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Doctors, too, like “Premarin? 


7 doctor’s room in the hospital 
is used for a variety of reasons. 
Most any morning, you will find the 
internist talking with the surgeon, 
the resident discussing a case with 
the gynecologist, or the pediatrician 
in for a cigarette. It’s sort of a club, 
this room, and it’s a good place to 
get the low-down on “Premarin” 
therapy. 


If you listen, you'll learn not only 
that doctors like “Premarin,” but 
why they like it. 

The reasons are fairly simple. 
Doctors like “Premarin,” in the first 
place, because it really relieves the 
symptoms of the menopause. It 
doesn’t just mask them — it replaces 
what the patient lacks — natural es- 
trogen. Furthermore, if the patient 


is suffering from headache, insomnia, 
and arthritic-like symptoms due to 
estrogen deficiency, “Premarin” takes 
care of that, too. 

“Premarin,” conjugated estrogens 
(equine), is available as tablets and 
liquid, and also in combination with 
meprobamate or methyltestosterone. 


Ayerst Laboratories * New York 
16, N. Y. * Montreal, Canada 


— 
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The following cases have been reviewed 
by the Denver Maternal Mortality Com- 
mittee* and selected for publication because 
of their educational value. Submission of 
similar cases is invited from other com- 
mittees in the Rocky Mountain Region. 


| 
MATERNAL MORTALITY 


Case 3* 


The patient was a 27-year-old gravida four, 
para three, who was first seen by her physician 
in November, 1957, in the third month of gesta- 
tion. Previous pregnancies were uncomplicated. 
No abnormalities were noted on physical examina- 
tion. Serology was negative. Pregnancy was un- 
eventful until the eighth month (April) when the 
patient developed painless uterine bleeding and 
was hospitalized for three days. She was treated 
with bed rest and fluid extract of ergot and the 
bleeding subsided. The patient was again admitted 
to the hospital on May 8, 1958, with painless 
uterine bleeding. 

Labor was induced medically by castor oil, 
quinine and pitocin (two minims every half hour). 
The patient continued to bleed briskly, losing an 
estimated two ounces of blood with each contrac- 
tion. Intravenous glucose was started and vaginal 
examinations were done on two occasions to note 
the progress of labor. After 10 hours of labor 
without complete dilation of the cervix, delivery 
by manual dilation of the cervix plus internal 
version and extraction was elected. This procedure 
was carried out under open drop ether anesthesia 
and a living male infant was delivered. The pla- 
centa was removed manually and the uterus was 
packed; 500 cc. of plasma was administered. The 
patient failed to recover from shock and expired 
approximately one hour after delivery. No autopsy 
was done. 


Comment 


The death was considered preventable for the 
following reasons: First, the occurrence of painless 
uterine bleeding in the last trimester of pregnancy 
is so characteristic a sign of placenta previa that 
consultation should have been obtained and plans 
made for blood transfusion, sterile vaginal exam- 
ination and consideration of cesarean section. Sec- 
ond, induction of labor and planned attempt at 


+Cases 1 and 2 reported in May, 1960, RMMJ. 
*Committee Members: E. N. Akers, M.D.; Gerard W. delJunco, 
M.D.; George M. Horner, M.D.; Paul F. McCallin, M.D.; Leo 
J. Nolan, M.D.; James R. Patterson, M.D.; L. W. Roessing, 
M.D., and Ben C. Williams, M.D., Chairman. 
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vaginal delivery in a patient who has symptoms 
of placenta previa without vaginal evaluation is 
far too dangerous to be worthy of consideration. 
Third, in cases of placenta previa, the cervix and 
lower uterine segment are unusually vascular, 
friable, and prone to severe lacerations when 
manual dilation, version, and extraction are at- 
tempted. Cesarean section was indicated. Fourth, 
the failure to utilize blood transfusion in this case, 
in spite of continuous uterine bleeding, is incom- 
prehensible. The 500 cc. of plasma administered 
only after onset of shock was entirely inadequate 
and too late. 


Case 4 


This patient was a 3l-year-old gravida five, 
para three, A.B. one. The first three pregnancies 
went to term and were uncomplicated except for 
postpartum hemorrhage following the second de- 
livery. In June, 1957, the patient had an abortion 
at three months gestation (possibly self-induced) 
and a D. & C. was done. The patient failed to return 
for follow up examination and was next seen by 
her physician on Dec. 12 at which time the uterus 
was enlarged to the size of a two-month gestation, 
the cervix was dilated and there was severe bleed- 
ing. The patient gave a history of taking ergotrate 
(self-prescribed). D. & C. was done on Dec. 21 and 
two liters of blood were given. The patient con- 
tinued to have uterine bleeding with severe hem- 
orrhage on two occasions. Examination on Jan. 6 
revealed the uterus still enlarged to twice normal 
size. Her pulse was 80, B.P. 114/70, and hemoglobin 
14.1 gm. On Jan. 10 the patient had another hemor- 
rhage and was sent to the hospital. “Because of 
continued bleeding, enlarged uterus and to pre- 
vent future pregnancies that might end in criminal 
abortion, hysterectomy was elected,” and was per- 
formed on Jan. 23. Twelve hours P.O. the patient 
developed chills, temperature of 105° F., rapid 
pulse and her blood pressure fell to 60/20. Total 
blood volume was normal. A diagnosis of over- 
whelming infection was made and the patient was 
treated with blood, I.V. fluids, and antibiotics, but 
failed to respond and died 12 hours later. Blood 
culture revealed Beta hemolytic streptococcus in 
pure culture. Autopsy revealed generalized peri- 
tonitis, acute. 


Comment 


It was the opinion of the committee that the 
death was preventable due to an error in judg- 
ment. It was felt that a wiser decision would have 
been to do a second D. & C., particularly since it 
was known at this time that there had very likely 
been some attempt at induced abortion on the 
part of the patient herself or an abortionist. 
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W. HAVE NOTED the highlights of the Amer- 
ican Medical Association delegates’ reports. 
They go something like this: Principles of 
free choice of physician were reiterated; the 
pharmaceutical industry has made recom- 
mendations to the medical 
profession and to the pub- 
lic; support of the Blue 
Cross-Blue Shield has been 
reaffirmed. Items of lesser 
importance, of course, were among them— 
control of foreign medical school graduates; 
opposition to compulsory inclusion of physi- 
cians under the Social Security Act; further 
study and appraisal of the required content of 
hospital records. All this, mind you, was what 
our delegates talked about at our convention. 
The people have heard little or nothing 
about it. 

But have a look at what came out as part 
of the ballyhoo at the Democratic Convention 
in Los Angeles. The air was dominated for 
days by oratory—most of it able, idealistic, 
and prophetic. Locally, the Shriners sold 
themselves to our populace through an ex- 
position of fun with extravaganzas and mas- 
ter showmanship. Compared to these con- 
temporary “shows,” ours was an inaudible 
tin whistle. 

The Democrats did not miss a trick, and in 
their mystic bag of tricks was the pledge to 
place the advances of medicine within the 
range of all, particularly the oldsters. The 
medicines and the treatments, preventive 
and curative, which have advanced our life 
span to an all-time high are expensive. They 
cannot be had by all who need them, they 
say, without government help. The orators 
did not remind their millions of listeners of 
where the government gets its money. They 
did not state that this golden platter, served 
up among all the others upon their platform, 
is piled high with the earnings from their 
own pockets. 

Our profession and members of its ancil- 
lary services have most critically noted the 
Forand Bill, President Eisenhower’s plan and 
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other modifications thereof, milling through 
the present Congress. The “great give away” 
has been presented in a more delectable form 
and garnished more sumptuously by voices 
and platforms far bigger, louder, and more 
colorful than ours. In this day of handouts, 
less work and more pay and mutual back 
scratching, have we not talked too much 
mostly to each other and among ourselves? 
We have not been sufficiently heard by mil- 
lions upon millions of people whose ears are 
tuned only to the most blatant re-distributors 
of America’s assets. Whether it be the loss of 
the hometown baseball player to the highest 
bidder among the big leagues of our national 
sport, dwindling of the family doctor and the 
private practice of medicine, or the loss of 
Red China to Communism, somebody slipped 
up! It takes salesmanship, lots of it with rep- 
etition, to convince people what is for their 
best interests. Perhaps we may be forgiven 
for repetition of the almost threadbare cliche 
“too little and too late.” We are seeing and 
shall see! 


AFTER THE FEBRUARY interim meet- 
ing of the Colorado State Medical Society last 
year, we were talking with a colleague who 
was bitter in his denunciation of some actions 
taken by Colorado’s House of Delegates at 
that meeting. He had just 
Vas You Dere, completed reading a di- 
gest of the proceedings of 
Sharlie? the House and he didn’t 
like the way things had 
been handled, at all. I asked him if he had 
attended that February meeting, and his 
reply was almost a bombastic “No! I certainly 
don’t have time to spend away from my 
practice to attend every meeting that’s held.” 
That conversation could be duplicated 
many, many times—and not just in Colorado, 
but in every state. 
This month, September, 1960, five of our 
Rocky Mountain states will conduct their 
Annual Sessions. Their Houses of Delegates 
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will adopt or change policies, and will con- 
firm or amend or disapprove actions taken 
during the past year by those societies’ boards 
and committees. Actions of those Houses will 
depend not just upon the delegates who take 
part because of election to such positions by 
their component societies, but will depend 
even more upon the physicians who make 
their voices heard before reference commit- 
tees of the Houses, and personal discussions 
with their delegates. The time to protest a 
decision or present your side of an issue is 
before the decision becomes final. After a 
House of Delegates has acted, that action 
becomes a policy of your Society; boards and 
committees must carry it out and every mem- 
ber should abide by that policy. 

We need fewer Cloakroom Complainers 
and more Reference Committee Rousers! 


W. ARE TOLD that the current answer to the 
great American affliction, obesity, is strain- 
ing the productive forces of a leading phar- 
maceutical firm to an unprecedented degree. 
Mead Johnson has been hard pressed to 
fill the demands for Metre- 
cal. Their ethics, tradition- 
Will Power in ally unblemished, stand 
firm. Apparently a help- 
ful and lasting remedy for 
the national malady is holding its ground. 
Drugs and hormones have caused tem- 
porary loss of weight through water loss. 
Few obese persons are actually hypothyroid; 
hence, thyroid feeding is not a sensible an- 
swer. Alpha-dinitrophenol caused some catar- 
acts and even death; amphetamine drugs 
have been inadequately appraised. The Com- 
mittee on Government Operations has at- 
tacked the false and misleading advertising 
of weight reducing remedies. This commit- 
tee has concluded that $100,000,000 is spent 
annually by the people on such products, not 
to mention all of the mechanical devices— 
vibrators, oscillators, and passive exercisers. 
Perhaps the soundest general advice for 
the obese is to eat a sensible balanced selec- 
tion of food, but simply less of it, until the 
proper physiologic weight is attained. Then 
stand pat at that level. But somehow people 
just don’t manage it this way. Apparently the 
method must be popular, expensive, easy and 
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painless. Perhaps the greatest need in the 
world today is an attractively packaged, 
pleasant to taste, form of will power. When 
that Utopian product is available, it will 
hold the answer to many things. 


A RECENT ARTICLE, Geza de Takats’ dis- 
cusses some medical applications of Parkin- 
son’s Law. He describes a new species, “.. . 
the Grant-Eater, a long snouted mammal, 
feeding on grants hanging from the tree, 

with an ever increasing ap- 
The petite. von In reading jour- 

nals, including this one, it 
Grant-Eater __ js noted with increasing fre- 

quency footnotes such as 
the following: “This work aided by a grant 
from the Zulu Division, North Carolina Sec- 
tion, American Sinusitis Foundation.” The 
articles making such acknowledgements 
cover many diverse subjects that range from 
applied research to a report of a case. Ob- 
viously then, money from such grants is 
spent not only in equipping a laboratory, but 
also in paying a librarian for preparing a 
bibliography or in reimbursing a_ steno- 
graphic pool. 

While these purposes may be more or less 
useful to medical science, one questions the 
propriety of foundations stating that the 
solicited money is being used for research 
when, obviously, such funds are expended 
for many other purposes, including the 
Grant-Eater’s avid desire for supernumerary 
publications. 

Of related interest is the discussion in the 
Journal of Pediatrics? concerning problems 
of the cystic fibrosis group and other organ- 
izations; apparently, the amount of money 
expended for research diminishes percentage- 
wise as the organization became more opu- 
lent. In general, the per cent varies from six 
to 35 in the large national foundations. This 
leads us to suggest a new by-law of Parkin- 
son’s Law, “The per cent of money available 
for research is in inverse proportion to the 
size of the soliciting organization.” 

Marcus Smith, M.D. 
REFERENCES 
ide Takats, G.: Parkinson’s Law in Medicine. N. Eng. J. Med. 


262:126-128, Jan. 21, 1960. 
*Correspondence, J. Ped. 56:438-441, March 1960. 
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Carotid body tumors’ 


Adolph M. Nielsen, M.D., Salt Lake City 


This study represents literary and clinical 
research upon this uncommon and 
serious tumor. Incorrect preoperative 
diagnosis has been conspicuous. Hazards 
of surgery, particularly of internal 


carotid artery ligation, are emphasized. 


PERSONAL EXPERIENCE with two carotid body 
tumors in recent years has aroused an inter- 
est in these neoplasms, and has served as a 
stimulus to report the total experience of 
Salt Lake City physicians with these rarities. 
The records of 16 patients treated for carotid 
body tumors in local hospitals are available 
for study. Possibly there have been other 
cases which escaped detection because of mis- 
taken diagnoses, or because of incomplete 
records. Coding and cross-indexing, accord- 
ing to the Standard Nomenclature of Disease 
of the American Medical Association, was 
begun in the city’s general hospitals in about 
1947. Prior to 1943 all surgical and autopsy 
tissue specimens were studied by stained 
frozen sections and permanent filing of slides 
was not done. Only one case in the present 
series, however, antedates modern recording 
and tissue-study methods, and that patient is 
still alive and available for follow-up obser- 
vation. 

The 16 cases reported in this municipal 
series were operated on by 10 different sur- 
geons. Ten of the tumors were verified micro- 
scopically and six were diagnosed from their 
gross characteristics after surgical exposure 


*A list of 49 references has been deleted because of space 
limitations. 


for SEPTEMBER, 1960 


of the tumor. Branchial cyst and lymphade- 
nopathy were the commonest preoperative 
diagnoses. Only two of the 16 tumors oc- 
curred in men. The average known duration 
of the tumors before treatment was seven 
years, with extremes of six months and 20 
years. The mean age of these patients was 
48 years. The youngest was 28 and the oldest 
69. All of the neoplasms were single and were 
distributed about equally on either side of 
the neck. Those tumors which reached the 
pathologist averaged 3.5 cm. in greatest di- 
mension. Only one weighed more than 15 
grams. Only one could conceivably have 
shown any malignant manifestations. Two of 
the patients suffered permanent hemiplegia, 
presumably from carotid ligation. There was 
one postoperative death. 

This paper will present a brief review of 
the cumulative data regarding the carotid 
bodies, and their sole pathological deviation, 
neoplasia. This will be followed by a pres- 
entation of the cases and, finally, some con- 
siderations of the treatment of carotid body 
tumors. 


General incidence 


The first treatise on carotid body tumors 
was by Marchand in 1891. His material was 
furnished from a patient operated on by 
Reigner in 1880, thought to be the first so 
treated. The first American surgeon to re- 
move a histologically proved carotid body 
tumor was Scudder in 1903. In 1906 Keen, 
professor of surgery at Jefferson Medical Col- 
lege, was able to collect 26 surgical cases from 
the world literature, to which he added a 
personal case. The next synoptic article to ap- 
pear on the subject was by Bevan in 1929. 
The number of reported cases had by then 
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reached 143. Eleven years later Snock added 
one case to the aggregate of 236 reported to 
that date. In 1951 Lahey estimated the re- 
ported cases to be around 300. The count now 
must stand around 350. 


Allied structures 


In 1941 Guild in a paper entitled “A 
Hitherto Unrecognized Structure, The Glo- 
mus Jugulare in Man,” described aggrega- 
tions of carotid body-like tissue lying in rela- 
tion to the adventitia of the dome of the 
jugular bulb and within the walls of the 
middle ear. He thought the innervation and 
the blood supply of these structures came 
from the same trunks that supply the carotid 
bodies, namely the ascending pharyngeal ar- 
tery and the glossopharyngeal nerve. (He 
later found similar tissue in close proximity 
to the auricular branch of the vagus nerve.) 
Guild postulated that the function of these 
structures was probably the same as that of 
the carotid body; however, limited to a 
smaller circulatory area. 

Besides Guild’s “glomus jugulare” and 
“paraganglion tympanicum,” there is in this 
same area the “paraganglion intavagale” or 
juxtavagle of Muratori found within or upon 
the ganglion nodosum of the vagus nerve. 
Likewise, tiny foci of carotid body-like tissue 
are found in the occular orbit near the ciliary 
body, and within the adventitia of the arch 
of the aorta. Neoplasms with a macroscopic 
structure identical with carotid body tumors 
have been found to arise from all these va- 
rious sites. The number of reported cases of 
tumors of the glomus jugularis and ganglion 
tympanicum has passed 100. Several of these 
were added as a result of reviewing older 
pathological material in the light of more 
recent knowledge. 

It has been suggested that the carotid 
bodies and the homologous structures be con- 
sidered as a unit and be accorded the stature 
of a full-fledged system. Various names for 
tumors arising in this “system” have been 
offered. These include “nonchromaffin para- 
gangliomas,” “chemodectomas,” “chemore- 
ceptomas,” and, of course, “carotid body” and 
“carotid body-like” tumors. 

There have been no recognized cases in 
local hospitals of neoplasm of any of these 
minor foci of “carotid body-like” tissues. 
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Embryology of carotid bodies 


There has been considerable work on the 
embryologic development of the carotid 
bodies. However, it is not surprising that 
there is not unanimity of opinion on this sub- 
ject, considering the small size of the glands 
and the intricate complexity of cervical dif- 
ferentiation. That each body develops in close 
relationship to the third branchial arch is 
undisputed. The mesenchyme of this arch 
probably contributes the greater mass to its 
structure. It is also likely that neural ele- 
ments derived from cranial nerves IX and X 
and from cervical sympathetic primordia are 
integrated finally into the body. Older the- 
ories of entodermal derivation seem to have 
lost plausibility. 


Anatomy 


MacComb states that the carotid bodies 
can be found in not more than 25 per cent of 
autopsy specimens. Gomez, on the other hand, 
in 1908, employing the technic of block paraf- 
fin embedding of the carotid complex and 
subsequent microscopic dissection, was able 
to demonstrate the carotid bodies in 90 per 
cent of 50 human cadavers. 

Each body is reddish tan, firm and ovoid, 
with an average size of 6 x 3.5 x 3 mm. It 
usually lies posterior to the carotid bifurca- 
tion more closely attached to one branch than 
the other. When not embedded in the ad- 
ventitia of one of the carotid vessels the 
“gland” is held to it by a fibrous band, the 
ligament of Mayer, which carries the blood 
and nerve supply to the small structure. The 
arterial supply is derived either directly from 
the bifurcation or from a branch of the as- 
cending pharyngeal artery of the external 
carotid. The innervation, thought to be en- 
tirely sensory, is chiefly supplied by the sinus 
nerve of Herring, a branch of the glossopha- 
ryngeal. Fibers are also contributed by the 
cervical sympathetic nerves. 

There is a definite capsule with subjacent 
fibrous septa which penetrate the “gland” 
and divide it into irregular lobules. Enclosed 
within this framework there is a dense mesh 
of blood vessels, the walls of which are limit- 
ed to a mere layer of endothelial cells and 
a fine reticular membrane. In direct prox- 
imity to the sinusoidal blood spaces are the 
cords and nests of so-called epithelioid cells 
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which comprise the essential parenchyma. 
These elements are polygonal or round with 
large vesicular nuclei and finely granular 
eosinophilic cytoplasm. Tri-chrome stains 
show fine collagenous fibers between the 
nests of cells, but not between individual 
cells. De Castro has described peculiar “glo- 
mus cells” which he claims are richly sup- 
plied with nerve endings. Schmidt and Com- 
roe have stated that “this abundance of nerve 
elements, separated by the thinnest of walls 
from vascular spaces in which the pressure 
must be close to the arterial level, is a mor- 
phological characteristic of greatest signifi- 
cance to physiologists.” Weil, contrariwise, 
states that there is a real absence of nerves 
and that earlier authors have interpreted hya- 
line strands as nerve fibers. Le Compte evi- 
dently agrees with this view. 


Function 


There is now general agreement that the 
carotid body does not belong to the family of 
epinephrine-secreting sympathetic paragang- 
lia. What was once an assigned major func- 
tion has, consequently, been denied it. Various 
extracts of carotid body tissue injected into 
animals have given totally erratic results. 
Ablation of one gland is not followed by 
hypertrophy of the other. Removal of both 
imposes no measurable physiologic altera- 
tions. 

It was de Castro in 1928 who deduced from 
purely anatomical studies that the carotid 
body serves primarily as a chemoreceptor, 
sensitive to physical-chemical changes in the 
blood delivered to it and capable of translat- 
ing these changes into stimuli which reach 
the medullary cardiorespiratory centers via 
the glossopharyngeal nerve. It has been 
claimed that these are facts which can be 
verified by any laboratory worker sufficient- 
ly interested to master the requisite technical 
“know-how.” 

Schmidt and Comroe in this country and 
Heymans and co-workers in France have con- 
tributed most to our knowledge of carotid 
body functions. These workers have separate- 
ly demonstrated in the experimental animal 
the function which de Castro so uncannily 
ascribed to these “glands” from his meticu- 
lous anatomic studies. The qualitative func- 
tions assigned to the “glands” by these two 
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groups of workers have agreed completely. 
Whereas the Europeans feel that the carotid 
body participates in the normal regulation of 
respirations, the Americans believe that it 
functions only in situations of stress, when 
the oxygen saturation of the arterial blood 
is decreased to around 70 per cent of normal, 
or the pH has dropped 0.1 degrees. The 
threshold of the carotid chemoceptors for 
hypercarbia is much lower than that of the 
medullary centers. The stimulative effect of 
increased CO, concentration on these bodies 
is consequently direct rather than reflexive. 
Vasomotor and cardio-inhibitory centers are 
affected in the same direction as the respira- 
tory center by chemoreceptor activity but to 
a lesser degree. The circulation is influenced 
primarily and most powerfully by impulses 
from the pressorceptor in the carotid bulb 
(sinus) and arch of the aorta. 


Pathology 


Carotid body tumors are ovoid in shape 
and have a well defined capsule. They are 
usually from three to six centimeters in great- 
est dimension when subjected to surgical 
treatment. Brown removed a tumor measur- 
ing 10 x 15 x 16 cm., the weight of which was 
not recorded. He reported this as one of the 
largest ever to be extirpated. Reid produced 
a surgical specimen which weighed 190 grams. 
Consistency of the tumors varies with their 
vascularity. Usually they are firm and resili- 
ent when examined by the pathologist and 
present a homogeneous, pinkish-grey cut sur- 
face. Focal hemorrhage, old and recent, is 
not uncommon. The intimate relationship to 
the carotid vessels is usually detectable in 
the extirpated specimens. 

The microscopic picture is usually a dupli- 
cation of the architectural pattern of the 
normal carotid body. Silver stains demon- 
strate the reticulate arrangement of the 
scanty stroma enclosing the clusters of epi- 
thelioid or chief cells. Le Compte has arbi- 
trarily divided these tumors into three groups 
depending upon the preponderant type of 
epithelioid cells. He classifies these cell types 
as (1) the usual type, (2) the adenoma-like 
type, and (3) the angioma-like type. Al- 
though there may be variation in the preva- 
lent chief-cell type the over-all alveolar pat- 
tern is consistently maintained. 
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The question of the incidence of malignant 
change is pertinent to a discussion of the 
pathology of these tumors. Some of the early 
estimates based on histological aberration in 
the tumors were undoubtedly much too 
high. The truth was probably more clearly 
drawn by Turnbull who stated, “It has been 
unequivocably established that malignant 
change can and does occur in carotid body 
tumors, and it is apparent that a certain latent 
period is necessary before this change occurs. 
This peculiarity may explain the discrepancy 
between the histologic estimates of malig- 
nancy and the numbers of actually malignant 
tumors discovered. It is generally agreed that 
no correlation exists between the histologic 
appearance of the tumor and its prognosis.” 
Romanski stated that: “Comparison of the 
two malignant chemodectomas with five 
which were benign revealed no apparent 
significant histologic differences.” Probably 
a reasonable estimate is that about 3 to 4 per 
cent of these tumors are malignant when 
treated. 

Familial predisposition is very rarely a 
striking feature in carotid body tumors. In- 
stances of tumors occurring in blood relatives 
have been recorded by Chase, McNealy, and 
Sprong. The latter author reported a family 
in which nine of 11 siblings had carotid body 
tumors. The father and a grandchild of the 
father were also said to have had neck tu- 
mors. The accompanying photographs (Fig. 
1) are of a man and his two sisters, all of 
whom have neck tumors which clinically fit 
the diagnostic criteria of carotid body tumors. 
All have refused operation to date so it would 
be presumptive to include them as another 
instance of tumors occurring in siblings al- 
though this seems definitely to be the case. 


CASE REPORTS 


Case 1: Male, aged 29, was admitted to the 
L.D.S. Hospital on September 25, 1929, because of 
a painless swelling on the right side of his neck 
of five years’ duration. There had been no ap- 
parent growth of the tumor for three years. Tonsil- 
lectomy had been performed two years previously. 
The physician’s diagnosis was cervical adenopathy. 
Cervical exploration on September 26, 1929, dis- 
closed the presence of an extremely vascular tu- 
mor lying in close association with the carotid 
vessels. It was deemed prudent not to attempt ex- 
tirpation. Some lymph nodes in the field were 
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removed and the wound closed. 

The microscopic report on the lymph nodes 
was as follows: “There is marked fibrosis of glan- 
dular tissue. The germinal centers are not seen. 
There is a moderate increase of endotheliocytes 
with probably a few atypical Reed giant cells. 
Eosinophils are not prominent. Diagnosis: Probably 
atypical Hodgkins granuloma.” 


Fig. 1. Siblings have neck tumors clinically and 
physically characteristic of carotid body tumors. 
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Comment: All microscopic sections in those 
days were frozen and it is understandable that the 
pathologists would hedge a bit. The clinical course 
of the tumor has substantiated the impression of 
the surgeon that he had encountered a carotid 
body tumor. It has grown insidiously for more 
than 30 years now, and is the source of consider- 
able discomfort to the patient. However, it has 
not shown gross evidence of malignant degenera- 
tion and its possessor probably demonstrates good 
judgment in following the advice of several physi- 
cians down through the years that he have nothing 
done to it. (See Fig. 2.) 


Fig. 2. Appearance of carotid body tumor 29 years 
after surgical exploration. 


Case 2: Female, aged 40, entered the L.D.S. 
Hospital on February 24, 1943, for treatment of a 
large, painless, slowly growing tumor of the neck. 

At operation “a tumor about the size of a large 
plum was situated at the bifurcation of the com- 
mon carotid artery and very densely adherent to 
the common, internal and external carotid ar- 
teries, making it impossible to remove the tumor 
without sacrificing the common carotid artery. 
Every tiny point bled as is common in carotid body 
tumors.” A chromic catgut suture was placed 
around the common carotid artery and brought 
out of the wound for possible subsequent slow 
compression of the artery. However, the ligature 
was simply removed a few days after the opera- 
tion and the patient was discharged on the 14th 
postoperative day after an uneventful hospital 
recovery. 

It was learned through a follow-up letter that 
there has been relentless but extremely slow 
growth of the tumor through the years. In April, 
1952, 12 10-minute x-ray treatments were admin- 
istered, after which the patient felt much better. 
She stated that there had been a return of strength, 
a 19-pound weight gain and improved mandibular 
action. She was uncertain as to whether or not 
the tumor had diminished in size following the 
roentgen therapy. She admits that the presence of 
the unsightly mass in her neck has had a profound 
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influence on her social behavior through the past 
15 years. She thinks the tumor is responsible for 
the unusually severe symptoms she suffers with 
each upper respiratory infection. She is also aware 
of a constant buzzing in her ear and paresthesias 
in the cervical area. 


Case 3: Female, aged 59, was admitted to the 
Salt Lake General Hospital on February 18, 1948, 
with presenting complaints referable to aortic re- 
gurgitation with impending cardiac decompensa- 
tion of two months’ duration, and a tumor of the 
right side of the neck which had been growing 
very slowly over a 12-year period. This mass was 
located in the carotid triangle and measured ap- 
proximately 10 cm. in greatest dimension. It was 
firm, non-tender and apparently not attached to 
the thyroid. It was expansile and pulsated synchro- 
nously with the heartbeat. The expansible pulsa- 
tion diminished with compression of the common 
carotid artery. There was a bruit heard over the 
medial aspect of the mass. Overlying the medial 
aspect of the major mass was a small, firm, mov- 
able nodule measuring 2 cm. in greatest dimension. 
This was thought to be an enlarged lymph node. 

The patient responded very well to digitaliza- 
tion and bed rest with the dyspnea, orthopenea, 
palpitation and edema subsiding. Blood pressure 
remained at 150/40, but it was felt that the patient 
would tolerate exploration and possible removal 
of. the large cervical mass. 

Operation was carried out on March 10, 1948, 
under 1 per cent novocaine infiltration anesthesia. 
The operative note stated that “it was felt that the 
mass represented an aneurysm of the carotid, that 
its removal would necessitate ligation of the caro- 
tid artery and that slow ligation would be fraught 
with less chance of cerebral ischemia than would 
immediate ligation. A segment of activated cello- 
phane was wrapped around the carotid artery five 
times and sutured to itself.” 

The patient recovered fully from the procedure 
and was discharged nine days later. She was re- 
admitted on April 2, 1948, for a recurrence of the 
symptoms of cardiac decompensation and expired 
on May 24, 1948. Fortunately, an autopsy was ob- 
tained with opportunity to study the neck region. 
This showed “a large mass on the right side of 
the neck surrounding the carotid artery and its 
branches. It measured 9 x 8 x 7 cm. On section 
the outer margin of the mass showed a fleshy, 
light tan appearance. The central portion was 
yellow, firm, dry with irregular areas of hemor- 
rhage.” There was no constriction of the cello- 
phane-wrapped common carotid artery. A smaller 
mass was present in the right submaxillary gland 
area. This mass measured 3 x 2 x 2 cm. On section 
it was yellow and resembled glandular tissue. The 
microscopic appearance of both masses was iden- 
tical and was typical of carotid body tumor. The 
small mass was thought to possibly represent 
spread to and replacement of a lymph node. 

Comment: Undoubtedly there are many cases 
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of carotid body tumors which are buried in hos- 
pital records throughout the country under the 
guise of aneurysm of cervical vessels. The occa- 
sional bilobularity of the carotid bodies could have 
accounted for the two separate masses in this case. 
It seems less likely that the smaller tumor repre- 
sented a malignant metastasis. 


Case 4: Female, aged 33, was admitted to the 
L.D.S. Hospital on April 18, 1951, because of an 
oval mass below the angle of the mandible on the 
left side. The lump had been present for two years 
and had grown very slowly. It became slightly 
tender when the patient had an upper respiratory 
infection but was otherwise symptomless. It was 
estimated to measure 2 cm. in its greatest dimen- 
sion. 

Operation was carried out on April 19, 1951. 
The following is a quotation from the operative 
note: “Lying in the bifurcation of the carotid 
artery and encircling the internal carotid artery 
is a very vascular, adherent tumor mass about the 
size of a plum. Undoubtedly this is a carotid body 
tumor and for this reason it was felt wise not to 
attempt to remove the tumor because of danger 
of having to ligate the common carotid artery with 
undesirable oncoming hemiplegia.” The patient 
made a prompt recovery from the operation and 
in a follow-up letter in 1953 stated that she had 
not detected further expansion of the tumor and 
that it did not bother her particularly. 


Case 5: Female, aged 44, was admitted to the 
L.D.S. Hospital on July 21, 1948. She entered for 
treatment of a “lump in the neck” which had 
been present for three years. This mass was located 
below the angle of the mandible on the right side. 
Its rate of growth had been exceedingly slow. The 
patient could attribute no symptoms to the pres- 
ence of the tumor. Past medical and family his- 
tories were not remarkable. 

Operation on July 23, 1948, “exposed to view 
the vagus nerve, carotid arteries, hypoglossal 
nerves and internal jugular vein. There was a 
definite tumor mass 4 x 2.5 cm. lying at the bi- 
furcation of the common carotid artery giving the 
gross appearance of a carotid body tumor.” The 
tumor was not disturbed. Recovery from the oper- 
ation was uneventful. 


Case 6: Male, aged 56, was admitted to the 
L.D.H. Hospital on February 27, 1952, for the treat- 
ment of a tumor in the upper region of the neck 
on the left side. This mass had been present for 
20 years, during which time perceptible growth 
could be measured only by a five-year scale. It 
had been symptomless until just a few weeks prior 
to his entry to the hospital. Suggestive questioning 
by a physician at that time had led the patient to 
believe that the mass fluctuated in size periodi- 
cally, diminishing when a salty, crystalline liquid 
exuded into the back of his*mouth. 

He had suffered from periodic grand-mal seiz- 
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ures since age 30 but stated that he had had only 
one attack since he had “quit drinking” three 
years previously. On this occasion he was engaged 
as a trapper and upon coming to a trap holding 
a large coyote he struck the animal on the head 
with a club. As he did so he lost consciousness and 
fell at the animal’s side. Luckily, he regained his 
senses seconds before his prisoner did and man- 
aged to drag himself outside the radius of the 
trap’s chain. 

Examination of the neck revealed a semi-fluc- 
tuant, ovoid mass about 5 cm. in greatest dimen- 
sion lying below the angle of the jaw on the left 
side. The bulk of the mass was thought to lie an- 
terior to the sternocleidomastoid muscle. Pressure 
over the mass did not produce symptoms sugges- 
tive of a sensitive carotid sinus reflex. The physical 
characteristics (poorly evaluated) together with 
the history of possible connection with the pharynx 
—although this could not be seen—led to the 
preoperative impression of branchial cyst over 
carotid body tumor. Ear, nose and throat survey 
by an otolaryngologist was negative. 

A typical carotid body tumor was removed on 
February 28, 1952. The mass had grown around 
both the internal and external carotid arteries 
and, to a lesser extent, the carotid bulb. It was 
removed cleanly without undue injury to the ves- 
sels by keeping the line of dissection within the 
adventitial layers. Bleeding from tiny divided 
branches of the carotid arteries entering the mass 
was controlled simply by keeping a finger over 
them momentarily. At the termination of the oper- 
ation the internal carotid artery 3 cm. above the 
bifurcation was contracted into a firm white cord. 
However, this extreme spasm was seen to release 
after injection of procaine into the adventitia of 
the common carotid artery below the bulb and 
additional deposition in the region of the stellate 
ganglion. The fixed specimen measured 3.5 cm. in 
greatest dimension and presented the typical mi- 
croscopic features of carotid body tumor. 

The patient made a quick recovery and re- 
turned to work within a few weeks. During the 
ensuing year he had two or three major seizures. 
An EEG made in October, 1953, showed a “border- 
line abnormal record.” He expired in May, 1954, 
from myocardial infarction. 


Case 7: Female, aged 69, was admitted to St. 
Mark’s Hospital on March 16, 1952, for treatment 
of a “lump in the neck” on the right side which 
had been present for over five years. It had shown 
gradual, steady growth and often became tender 
when the patient had an upper respiratory infec- 
tion. She had experienced no dysphagia. Periodic 
dyspnea was thought to be due to hypertensive 
cardio-vascular disease. 

Examination revealed a moderately soft, non- 
movable, oval mass in the right carotid triangle. 
One examiner thought the tumor pulsated and 
another thought he could detect a slight pharyn- 
geal distortion. A systolic bruit was audible over 
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most of the mass. An attempt to aspirate the 
“branchial cyst” yielded nothing, after which the 
surgeon’s impression was changed to carotid body 
tumor. 

Operation performed on March 17, 1952, ex- 
posed a tumor about 5 cm. in diameter at the 
“bifurcation of the carotid widely separating the 
external and internal vessels. Tongues of tissue 
extended over the bulb. All tissues bled profusely.” 
A tiny biopsy of the tumor was taken and a re- 
gional lymph node was also removed for study. 
The biopsy specimen showed a few small blood 
vessels and the lymph node hyperplasia. The pa- 
tient made an uneventful hospital recovery and 
was discharged on March 20, 1952. 


Case 8: Female, aged 56, was admitted to the 
L.D.S. Hospital on April 2, 1952, for excision of a 
“branchial cyst” on the left side of her neck which 
had been present for two years. The mass was 
located in the carotid triangle and measured 2 cm. 
in diameter. The patient also had a small nodule 
in the thyroid gland. 

Operation was performed on April 3, 1952. The 
tumor was covered with vessels and “on the deep 
surface there were two fairly good sized arteries 
that entered the structure and these had to be li- 
gated to free it from the external carotid artery. 
The upper pole faded out into a strand which was 
finally severed at the level of the tonsil fossa. 
While working near the external carotid artery 
the patient suddenly went into a state of shock.” 
The anesthetic records show a 15-minute period 
during which the pulse and blood pressure were 
not registered. After that, however, both returned 
to approximately induction levels. 

Comment: The episode of hypotension was pre- 
sumably due to a powerful -vago-vagal reflex. It 
would be interesting to know what the “two large 
arteries” were which entered the tumor and re- 
quired ligation for successful extirpation. In a 
follow-up letter in 1953 the patient stated that 
there was no evidence of recurrence but that she 
had a sharp pain below her ear whenever she ate 
or drank anything. 


Case 9: Female, aged 36, was admitted to the 
L.D.H. Hospital on July 29, 1952, for treatment 
of a small tumor which had been present under 
the angle of the jaw on the left side for seven 
years. There had been some slight enlargement 
of the mass during the past year. The tumor be- 
came moderately sensitive when the patient had 
a cold. She had had a tonsillectomy one year pre- 
viously. 

Examination revealed a firm, smooth, non- 
tender, fixed nodule about 2 cm. in diameter lying 
in the left carotid triangle just below the angle of 
the mandible. The overlying skin showed no 
changes and the surgeon stated further that “it is 
not fixed between the carotid vessels.” Clinical 
impressions were that the mass represented chronic 
lymphadenitis or carotid body tumor. 
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Operation was performed on July 30, 1952. The 
dictated report follows: “Tumor 2 cm. in diameter 
lying against the external carotid artery. It had 
infiltrated and become so adherent to this vessel 
that in trying to find out what the tumor was the 
external carotid artery was opened and had to be 
ligated in ordor to control the bleeding. Because 
of the adherence of this tumor mass to the large 
vessels, we felt it inadvisable to go ahead and do 
any type of resection. We ligated the common 
carotid artery and watched the patient. She had 
no temporal pulse yet we could feel a pulsation 
deep in the neck above the bifurcation. We felt 
that we had not injured the internal carotid ar- 
tery. The patient’s pupillary reactions were normal. 
She was conscious at the end of the procedure and 
had free movement of her arms and legs and we 
could see no evidence of any cerebral injury.” 

At 11:00 p.m. of the day of the operation the 
progress notes indicated that the patient had not 
yet fully awakened but did respond to painful 
stimuli. On the following day a clear-cut right 
hemiplegia and aphasia had developed and anti- 
coagulants were started. She was discharged from 
the hospital on August 9, 1952, with speech and 
paralysis seemingly improving. 


Case 10: Female, aged 28, was admitted to the 
L.D.S. Hospital on November 16, 1952, because of 
a symptomless right sided swelling of the neck 
of six months’ duration. There had never been 
signs of inflammation in the area. The tumor was 
located anterior to the sternocleidomastoid muscle 
and 2 to 3 cm. inferior to the mandible. 

Operation was performed on November 17, 
1952. The operative note was as follows: “By means 
of an incision going along the creases of the neck, 
we exposed this tumor mass. It lay deep on the 
internal carotid artery. The tumor was very high 
in the neck in a position which could be that of 
the submaxillary gland. It was definitely lobulated 
and was adherent to the surrounding tissues. There 
was much more of a reaction than one would 
anticipate and yet it seemed to be well encapsu- 
lated. No difficulty was encountered in separating 
this from the internal carotid artery. The external, 
however, was not seen. The tumor mass had no 
connection with it and because of this, I did not 
feel it was a carotid body tumor. Excision was 
done without any difficulty.” 

Comment: One wonders if the surgeon did not 
inadvertently reverse the order in which he re- 
ferred to the internal and external carotid arteries 
since it was separated from the vessel in the prox- 
imity of the submaxillary salivary gland. Recovery 
was uneventful except for persistent numbness of 
the chin and upper neck on the side of the tumor. 


Case 11: Female, aged 28, was admitted to the 
L.D.S. Hospital on June 2, 1953, with the present- 
ing complaint of a lump in the upper region of 
the neck on the right side. The mass had been 
present six or seven years and had grown very 
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slowly. There had been periodic neuralgic pain 
radiating toward the right ear and intermittent 
episodes of near “blackouts,” attended by dizzi- 
ness, impaired sight and hearing, but never full 
loss of consciousness. The most recent of these 
spells preceded hospital admission by six months. 

Examination of the neck revealed a firm, some- 
what nodular tumor 2 x 4 cm. in size at the level 
of the bifurcation of the common carotid artery. 
No mention was made in the record of carotid 
sinus sensitivity. 

At operation on June 3, 1953, a very vascular 
tumor was found in the carotid bifurcation and 
“enfolding” both the external and internal carotid 
arteries. It was tediously dissected free without 
major injury to the vessels. The excised specimen 
measured 2.5 cm. in greatest dimension. Micro- 
scopically it presented features typical of carotid 
body tumor. 

Progress notes made on the second postopera- 
tive day indicated the presence of paresis of the 
mandibular branch of the facial nerve. 


Case 12: Female, aged 69, was admitted to the 
L.D.S. Hospital on July 13, 1953, complaining of a 
walnut-sized tumor on the right side of the neck 
of several years’ duration. The mass was about 3 
cm. in diameter and was painless. It concerned 
the patient only in her fear of its possible malig- 
nant nature. 

Operation was carried out on July 14, 1953. 
The tumor was found to lie intimately associated 
with the carotid artery which made dissection dif- 
ficult. There were breaks in the arterial wall of 
small nature in two or three places requiring liga- 
tion. It was removed from its capsule much the 
same as a lobe of the thyroid might be removed. 
The fixed specimen measured 3.2 x 2.2 x 1.5 cm. 
This included attached lymph nodes and fibroadi- 
pose tissue. Sections were typical of carotid body 
tumor. 

The immediate hospital recovery from the op- 
eration was attended by no untoward reactions. 


Case 13: Female, aged 51, was admitted to the 
L.D.S. Hospital on March 3, 1955, with the chief 
complaint of a soft enlargement of the left side 
of the neck of seven years’ duration. Periodic sore 
throat, earache, and headaches were thought by 
the patient to have some casual relationship with 
the tumor. She had been taking an antithyroid 
drug for five years to control a toxic nodular 
goiter. Two months prior to her hospital admis- 
sion the drug had been discontinued without signs 
of thyrotoxicosis ensuing. 

The physical characteristics of the tumor were 
variously described by the intern and attending 
man. The intern, impressed by the patient’s state- 
ment that a previous examiner had called it a 
branchial cyst, was able to “transilluminate” the 
mass. The surgeon described it as non-tender, 
cystic mass 5 cm. in diameter lying beneath the 
angle of the mandible on the left side. It lay deep 
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and “coursed toward the pharynx.” It was non- 
pulsile and no bruit could be heard over it. Pres- 
sure over the mass did not cause syncope. The 
surgeon further stated that there was “nothing to 
suggest carotid body tumor.” 

Operation was carried out on March 4, 1955. 
The tumor was noted to be “very vascular and 
semi-solid in nature.” “It was situated at the site 
of the carotid body at the bifurcation of the carotid 
véssels. It was removed intact and the vessels in 
the area were injured. However, these were suture- 
ligated and bleeding controlled.” On the second 
postoperative day the patient developed aphasia 
and right hemiplegia. Anticoagulants were started 
and the patient had improved somewhat at the 
time of discharge on her tenth postoperative day, 
March 14, 1955. 


Case 14: Female, aged 66, was admitted to the 
L.D.S. Hospital on July 3, 1955, for evaluation and 
treatment of a variety of neoplasms. These in- 
cluded a nontoxic nodular goiter of 27 years’ 
duration, recurrent small skin tumors of the nose 
and right ear and a mass below the angle of the 
jaw on the left side. It was this latter tumor about 
which she and her referring doctor were most con- 
cerned. She stated that there had been a pea-sized 
lump recurring in the submandibular region for 
three or four years. Its appearance was frequently 
concurrent with colds and sore throat. However, 
during the last four months there had been steady 
albeit slow enlargement of the mass. It had been 
tender for a short time two months before hospital 
admission. The patient had worn full dentures for 
22 years and was not aware of any sores in the 
mouth or throat. 

The mass in the left carotid triangle was oval, 
rather soft and deep-seated. It measured about 5 
cm. in greatest dimension. It did not pulsate, nor 
did it apparently decrease in size with external 
pressure after digital compression of the common 
carotid artery. It was not fixed to the overlying 
skin nor were there any satellite nodules. There 
was no distortion of the pharynx. Examination of 
the nose and oropharynx revealed no abnormali- 
ties except for an isolated excescence of tissue on 
the left lateral wall of the pharynx on a level with 
the epiglottis. 

The helix of the right ear presented a typical 
basal cell carcinoma. The lesion on the nose had 
the appearance of a hyperkeratosis. The nodular 
thyroid gland was only moderately enlarged. Both 
lobes were affected. 

Operation was performed on July 7, 1955. The 
pharyngeal excescence was first removed and 
frozen section showed it to be hypertrophied 
lymphoid tissue. Attention was then directed to 
the upper neck tumor and this turned out to be 
a typical carotid body tumor. In freeing its lower 
pole from the carotid crotch an opening was made 
directly into the bulb. However, bleeding was con- 
trolled with a fine suture. Gelfoam was laid in the 
bifurcation and the stump of the divided external 
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carotid artery was sutured to the adventitia and 
media of the internal carotid artery, fixing the 
gelfoam in place. 

Recovery was progressive and on July 17, 1955, 
the epithelioma of the helix was excised and the 
keratotic lesion on the nose fulgurated. The patient 
was discharged on July 23, 1955. 


Case 15: Female, aged 64, was admitted to the 
L.D.S. Hospital on August 15, 1955, because of a 
growth on the right side of her neck of eight 
months’ duration. It was located in the carotid 
triangle and was said to be 5 x 3 cm. in diameter, 
non-tender, fairly soft in consistency and freely 
movable. Operation was carried out on August 17, 
1955. “Lying in the mid-right neck beneath the 
sternocleidomastoid was a tumor about the size of 
a golf ball with the common carotid artery over 
its anterior surface and the internal jugular vein 
laterally and posteriorly. Under careful dissection 
the common carotid artery was separated from 
the tumor and the vein was freed laterally. The 
vagus nerve was very adherent to the posterior 
aspect of the tumor. This tumor lay about two 
inches from the bifurcation of the carotid artery. 
There was no difficulty in separating it from the 
vessels.” 

The pathological report was benign carotid 
body tumor. On the morning of the first post- 
operative day the patient was ‘cheerful and alert 
and her voice was normal. At 10:15 p.m. that eve- 
ning she suddenly became dyspneic and cynotic. 
The blood pressure was unobtainable and she was 
pronounced dead shortly thereafter. The cause of 
death was not determined. 

Comment: The low position in the neck of this 
tumor is unusual. Hendricks has pointed out the 
fact that the bifurcation of the common carotid 
artery may be at any level above the clavicles. 
Anson has declared that in all of his dissec- 
tions he does not remember having seen a caro- 
tid bifurcation below the usual level of the sixth 
cervical vertebra. So, such a circumstance must 
be very unusual. 


Case 16: Female, aged 33, was admitted to St. 
Mark’s Hospital on January 4, 1956, because of a 
“swollen gland” just below the angle of the right 
jaw. This swelling had been present for about one 
year. It was asymptomatic except when the patient 
had a cold when it seemed hypersensitive. Physical 
examination revealed a smooth, firm, non-tender 
mass about 3 cm. in diameter in the right carotid 
triangle. It was not attached to the skin. It could 
be moved very slightly laterally but not vertically. 
It pulsated slightly but there was no bruit audible 
over it. 

The tumor was removed on January 5, 1956. 
The surgeon stated that it was “densely adherent 
to all the surrounding structures and enveloped 
the carotid bifurcation, the first 2 cm. of the 
external carotid artery, and the proximal 1 cm. 
of the internal carotid.” By following an “adventi- 
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tial dissection” extirpation was complete and with- 
out incident. The tumor measured 2.5 x 2 x 1.5 cm. 
and weighed 5 grams. It had the typical micro- 
scopic structure of a carotid body tumor. 

The patient’s recovery was uneventful. 


Treatment 


Unfortunate, indeed, may be the patient 
with a carotid body tumor whose physician 
has not preoperatively considered such a di- 
agnosis. The handicap may prove his undoing. 
Accurate diagnosis means a deliberate plan 
of treatment; misdiagnosis may mean uncon- 
trollable hemorrhage, carotid ligation and 
misfortune. Older surveys of reported cases 
revealed that a correct preoperative diag- 
nosis was made in less than 10 per cent of 
cases. The more recent reports show consid- 
erable improvement in that figure. 

Ideal treatment consists of early diagnosis 
and complete surgical removal of the tumor 
before it becomes bound to the carotid ves- 
sels or undergoes malignant degeneration. 
However, even small tumors are frequently 
“inextricably” attached circumferentially to 
the carotid bifurcation. This “inseparable- 
néss” of tumor and carotid complex is the 
essence of the problem of carotid body tumor 
surgery, and has moved eminent surgeons to 
consider these tumors as “touch-me-nots” and 
to advise categorically against operating upon 
them, or to leave them undisturbed after sur- 
gical exposure has confirmed the diagnosis. 
Such caution has good foundation. As re- 
ported by Le Compte, in 50 per cent of cases 
in which the tumor was removed it was 
necessary to ligate the carotid vessels. This 
procedure was followed by a 30 per cent mor- 
tality and an additioyal major morbidity rate 
of approximately 30 per cent, not to include 
local nerve casualty rates with consequent 
Horner’s syndrome, paresis of mouth, tongue, 
trapezius muscle and vocal cords. 

It has been pointed out by both Gordon- 
Taylor and Lahey that there is frequently a 
“white-line” of cleavage within the adventitia 
of the vessels which, if meticulously and tedi- 
ously developed, can result in clean removal 
of the tumor without violation of the great 
vessels. Bigger also claims that the vessels 
can be preserved in a large percentage of 
cases if this technic is followed. Such a ma- 
neuver may not be feasible, however, because 
of the great vascularity of the tumor and the 
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considerable depth at which the vessels are 
buried within it. Anyone, therefore, ventur- 
ing the removal of a carotid body tumor must 
reckon with the possibility of having to re- 
‘ sort to carotid ligation or resection with its 
; all too frequent catastrophic sequellae. Why 
; one patient should survive and another suc- 
cumb to carotid ligation is a perplexing prob- 
’ lem that has concerned surgeons since David 
; Flemming, a surgeon in the Royal Navy, first 
3 carried out the procedure on a British sailor 
in 1803. To date an answer which satisfied 
everyone has not been forthcoming (Fig. 3). 


Fig. 3. Some reported statistics, mostly by neuro- 
surgeons, concerning mortality rates following 
carotid ligation. 


Cerebral disturbances following carotid 
interruption are logically classified as imme- 
diate and delayed. The delayed symptoms 
may have their onset from hours to days after 
the ligature has been placed. Regardless of 
the time of onset, the disturbance is the result 
of cerebral ischemia and may be due to one 
or more of the following factors: (1) Anom- 
alies of the Circle of Willis, (2) vascular 
thrombosis, (3) embolism, (4) vaso-constric- 
tion due to sympathetic irritation, (5) circu- 
latory stasis due to hydrodynamic imbalance, 
(6) hypotension due to blood loss, etc., and 
(7) intracranial hemorrhage of uncertain 
etiology. 


Anomalies and spasm 


The limited number of good autopsy stud- 
ies on patients dying after carotid ligation 
precludes the establishment of sound con- 
clusions regarding the relative importance 
played by each of the afore enumerated 
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causes. Reports are available on the incidence 
of anomalies involving the Circle of Willis. In 
613 dissections by Fawcett, Blackford and 
Windle the posterior communicating arteries 
were absent in 3.8 per cent of cases and were 
incomplete in 17 per cent. The authors stated, 
however, that other unnamed vessels fre- 
quently compensated for these structural de- 
ficiencies. In another study, the anterior 
communicating artery was found to be absent 
only once in 1,300 brains examined. One in- 
vestigator found this vessel to be of less than 
average size in seven of 57 brains. Obviously, 
vascular anomalies cannot be incriminated as 
the sole cause for hemiplegia or death after 
carotid ligation. 

That vascular spasm can be a very real 
phenomenon was demonstrated by one of the 
cases in this series in which, toward the end 
of the operation, the internal carotid artery 
was seen to be contracted down to a mere 
white strand. Fortunately, the lumen was re- 
stored shortly after periarterial and sympa- 
thetic trunk novocaine injection. Considering 
the vulnerability of cerebral tissue to anoxia, 
unrelieved angiospasm might well account 
for a significant percentage of the cerebral 
symptoms in these patients. 


Thrombosis and embolism 


Clearly demonstrated cases of propagating 
thrombosis and vascular embolism have often 
been laid out at autopsy to establish these 
two developments as important causes for 
delayed cerebral disturbances. Thrombosis of 
the internal carotid has even occurred after 
ligation of the external carotid artery. Em- 
boli may originate where the carotid vessels 
have been traumatized during operation and 
atheromatous plaques have been known to 
have been dislodged from the carotid vessels 
and carried to the cerebral vessels. Neuro- 
surgeons have emphasized the importance of 
high internal carotid ligation so that a long 
stump is not left to permit static clot forma- 
tion which may be drawn into the cerebral 
circulation. 

Carotid sinus overactivity in which hypo- 
tension and bradycardia follow pressure over 
the carotid bulb is occasionally a real hazard. 
Even with excision of the bulb, the presso- 
receptor centers in the aortic arch are still 
functioning, and it is conceivable that over- 
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activity of these may follow the manipulative 
trauma of surgery and give rise to undesir- 
able effects. Some operators feel strongly 
enough about this that they routinely attempt 
to interrupt the reflex arc as a preliminary 
step in operations upon carotid body tumors. 

Other possible causes for encephalopathy 
following carotid interruption have their iso- 
lated enthusiastic supporters. Reid stood 
practically alone in considering old age a 
factor in favor of the patient. However, his 
particular experience imposed such a con- 
clusion—possibly another demonstration that 
one can prove practically any premise with 
his own statistics. 


High mortality 


In 1911 the late Rudolph Matas said, “The 
possible occurrence of cerebral disturbance 
has invested a simple technical procedure 
with a gravity associated with but few opera- 
tions.” He referred to carotid ligation, the 
calamitous results of which had so profoundly 
impressed him. The test which bears his 
name, percutaneous occlusion of the carotid 
artery against the anterior tubercle of trans- 
verse process of the sixth cervical vertebra 
for 10 minutes, was designed to screen those 
patients who would likely withstand per- 
manent carotid closure. Matas also believed 
that by periodic, progressive compression of 
the common carotid artery he could encour- 
age the development of cerebral collateral 
circulation to such a degree that most pa- 
tients would survive carotid interruption. He 
devised an instrument that the patient could 
apply to himself to assure complete oblitera- 
tion of the pulse and advised a preparatory 
course of at least three weeks’ duration. That 
such a regimen is not always successful Matas 
was probably the first to find out. Many 
writers feel that the most it can accomplish 
is to promote collateral between the two 
external carotid arteries which would be of 
little help after excision of the bifurcation. 

Dandy, contrariwise, who reported a per- 
sonal series of 88 cases of carotid ligation 
with only a 4.5 per cent mortality rate, gave 
much credit for his success to the preopera- 
tive use of the Matas test. In addition, he 
frequently practiced partial common carotid 
ligation preparatory to complete, permanent 
closure, allowing a lapse of one week between 
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procedures. He stated that by partial closure 
of the carotid, the cerebral collateral circu- 
lation becomes quickly established and com- 
plete closure can be safely concluded later. 
His opinion would, in other words, support 
the theory behind Matas’ proposal of sys- 
tematic carotid compression. Dorrance esti- 
mated that ligation of the common carotid 
reduced the flow in the internal carotid ar- 
tery by about 50 per cent. 


Carotid pressures 


Sweet and his group in Boston have re- 
placed impressions by very positive informa- 
tion by direct electro-manometric measure- 
ment of internal carotid artery pressure in 
human adults before and after closure of one 
or more of the carotid arteries. The pressure 
drop in the internal carotid after proximal 
occlusion averaged 51 per cent of the original 
systolic pressure, 66 per cent of the diastolic 
and 31 per cent of the pulse pressure. How- 
ever, there is great variability in individual 
response to occlusion. In six patients in 
Sweet’s series who were over 50 years of age 
the collateral circulation was consistently 
poorer than in the average. In four cases oc- 
clusion of the common carotid artery alone 
caused a substantially lower pressure than 
did closure of the internal carotid. In these 
cases it was the author’s opinion that blood 
was being drained away from the brain to 
supply the face and neck. In only two patients 
was there sufficient retrograde flow in the 
external carotid artery to raise the pressure 
in the internal carotid when the former was 
opened. One case in which the common caro- 
tid artery was occluded with a tantalum clip 
was re-explored five weeks later and pres- 
sures registered again. There was a difference 
of 70 mms. between the pre- and postocclu- 
sive systolic pressures on each occasion, and 
on neither occasion did closure of the ex- 
ternal carotid artery alter the internal carotid 
pressure by more than 1 mm. mercury. It 
was concluded that there had been no in- 
crease in collateral circulation develop during 
the five-week interval. Experience with an- 
other case served to emphasize the impon- 
derables involved in this whole problem. 
Occlusion of the internal carotid artery was 
followed by weakness of the left hand and 
mumbling speech although the drop in sys- 
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tolic pressure from 175 to 75 mms. was not 
considered remarkable. Consequently, per- 
manent occlusion was not effected. Ten days 
later percutaneous obliteration of the com- 
mon carotid was completely uneventful, so 
the operative procedure was repeated and the 
fall in pressure on this occasion was from 
140 to 50 mms., a lower absolute level and a 
greater percentage drop than at the first 
operation. No untoward symptoms developed, 
however, so the closure was made permanent 
and the patient gradually recovered from the 
palsies, relief from which the original opera- 
tion was designed to effect. The presence of 
either a saccular aneurysm or an arterio- 
venous fistula interposed in the cerebral cir- 
culation is frequently the disorder that caro- 
tid ligation by the neuro-surgeon is intended 
to benefit. These entities conceivably may 
inject all sorts of variables in hemodynamics 
which could defy all measurements from out- 
side the skull. 

The work of Rogers of England has in 
many respect been similar to that of Sweet. 
Roger’s tactic is to expose the vessels under 
procaine anesthesia and to gently occlude the 
common or internal carotid artery while at 
the same time registering any changes in the 
electro-encephalogram and the motor func- 
tion of the contralateral arm and hand. If 
intolerance to the occlusion is manifested, 
partial obliteration is carried out with the 
idea in mind of later effecting complete clo- 
sure when good collateral circulation has 
been established. The relative merit of these 
functional tests in predicting outcome as com- 
pared with the direct pressure recording 
method of Sweet has yet to be determined. 


Anastomosis 


Conley and Pack have reported cases in 
which they anastomosed the divided distal 
ends of the external and internal carotid ar- 
teries after resection of the bifurcation. Most 
patients made an uneventful recovery. They 
stated that their experimental and clinical 
observations revealed that the flow of blood 
after such an anastomasis was not always 
toward the brain. They postulated that if 
the flow was from internal to external carotid 
then the cerebral collateral was more than 
adequate. Although mentioning Sweet’s work, 
apparently they did not make direct pressure 
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determinations. In discussing a paper on 
carotid body tumors, Gage also referred to 
the value of internal-external anastomosis, 
and implied that both he and his esteemed 
preceptor, Matas, had long employed this ex- 
pedient. Rogers, in discussing the greater 
safety of common as opposed to internal caro- 
tid artery ligation, referred to reported cases 
in which internal carotid ligation could not 
be tolerated, but in which on release of the 
ligature and its subsequent application to the 
common carotid artery there were no ill ef- 
fects. However, in one case of his own, the 
converse occurred. Such experiences would 
lead one to believe that the retrograde flow 
through the external to the internal carotid 
was of sufficient volume to prevent ischemic 
encephalopathy—Sweet’s work notwithstand- 
ing. However, it may be that internal-external 
carotid artery anastomosis simply by provid- 
ing a flow of blood prevents thrombosis with- 
in the internal carotid artery and its vital 
branches. 


Angiography 

The neurosurgeons have done consider- 
able investigative and clinical work with 
cerebral arteriography with and without 
simultaneous carotid pressure determinations 
in an effort to accurately localize intracranial 
vascular and neoplastic lesions, and to evalu- 
ate crosscerebral circulation. The arm-chair 
investigator might reason that simply by in- 
jecting dye into the carotid vessels and 
“shooting pictures” as the dye outlined the 
cerebral vascular pattern that he could at 
once determine if there were enough cross- 
collateral to permit safe carotid ligation. Evi- 
dently the problem is not quite so simple. 
Rosegay, et al., pointed out that “the mere 
demonstration by angiography of functioning 
meningeal arterial anastomoses is no assur- 
ance that the pressure within the anastomotic 
vessels is high enough to prevent ischemia.” 
He stated that “It is obvious that collateral 
circulation may coexist with extensive soften- 
ing.” Stern studied carotid artery pressures 
in patients undergoing cerebral angiography 
and stated that “no reliable correlation has 
been observed between the amount of pres- 
sure fall after ipsilateral and bilateral carotid 
arterial occlusion and the presence or ab- 
sence of bilateral filling of the anterior half 
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of the Circle of Willis or the filling of the 
posterior half ipsilaterally.” He further con- 
cluded that “the use of angiography alone 
gives insufficient information from which to 
predict the adequacy of the mechanism of 
distribution of the Circle of Willis.” Strobos 
and Mount remind us that unpredictable phe- 
nomena do occur in a dynamic vasomotor 
system subject to general hypotension and 
local vasospasm and conclude that “though 
pressure recordings will give a valuable clue 
as to the outcome of the ligation, they are not 
completely reliable.” 


Hypertension and advanced age 


The procedure of cerebral angiography is 
still not entirely safe. The reported incidence 
of serious complications has ranged from 0 
to 15 per cent with an average somewhere 
near 10 per cent. Perhaps newer media will 
improve these figures. Hypertension and ad- 
vanced age are considered by some to be 
definite contraindications to angiography. 
Unfortunately, many patients with carotid 
body tumors are both old and hypertensive. 

If cerebral angiography is both dangerous 
and of questionable value in identifying those 
patients who will likely not tolerate carotid 
ligation, its routine preoperative use in pa- 
tients with large carotid body tumors should 
probably await refinements in its application. 
It definitely has no place in the work-up of 
patients with smaller tumors which can usu- 
ally be removed by meticulous dissection. 
Carotid arteriography does give differential 
information and some idea as to the vascu- 
larity of the tumors. 


Grafts 


Segments of autogenous veins, homolo- 
gous arterial grafts and various synthetic 
prosthesis have been used in the neck as well 
as elsewhere in the body to bridge arterial 
defects. The difficulty in using them in con- 
nection with carotid body tumors is the fact 
that these tumors frequently extend up to 
the base of the skull and should the internal 
carotid artery be sacrificed the upper stump 
might be too short and inaccessible for proper 
anastomosis. It is conceivable that the entire 
operative field could be made relatively 
bloodiess for deliberate dissection of the 
tumor off the vessels if an inflatable balloon 
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tamponade were passed intraluminally up 
the internal jugular vein to the skull, a tem- 
porary intraluminal by-pass shunt were 
placed within the common and internal caro- 
tid vessels and the contralateral external 
carotid artery were ligated. Such control 
measures complemented by general hypo- 
thermia might well provide a sufficiently dry 
field to permit clean, deliberate dissection of 
large carotid body tumors. 

However, weighing the gravity of the con- 
ditions imposed by radical surgery against 
the seemingly benign course of the average 
carotid body tumor, one would still have to 
be reluctant to suggest aggressive treatment 
in every case. One should rightfully suggest 
exploration and possible biopsy of every case, 
removing those tumors which are not too ad- 
herent to the vessels and leaving the others 
alone, providing the vessels just cephalad to 
the tumor cannot be isolated and secured to 
facilitate the placement of a vessel graft. If 
malignant degeneration or progressive en- 
croachment on the pharynx indicate radical 
removal every available adjuvant and “trick” 
should be on hand and its use thought 
through beforehand to be applied to avert 
hemiplegia should carotid division become 
necessary. Injury to the lower cranial nerves, 
especially the vagus, will occasionally be 
unavoidable. Every possible preliminary and 
operative safeguard should be employed to 
assure a successful outcome. 


Summary 


The clinical summaries of 16 cases of caro- 
tid body tumors are presented. Ten of these 
were histologically proved and in six the 
diagnosis seemed acceptable beyond reason- 
able doubt because of the gross characteris- 
tics of the tumors as they presented after 
surgical exposure. 

A brief review of the gross and micro- 
scopic anatomy and the function of the 
carotid bodies is presented. The pathologic 
characteristics of carotid body tumors are 
outlined. 

In a review of the treatment of carotid 
body tumors, emphasis is placed on the 
dangerous sequellae of carotid artery ligation 
or resection. An attitude is suggested for the 
surgical approach to these potentially very 
hazardous neoplasmas. 
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A method for using hypnosis 


To most of us, hypnosis is mysterious. 
However, many interesting reports 
indicate its importance 

as a therapeutic agent. 

It is safe and effective 


in many obstetric patients. 


ANALGESIC AND ANESTHETIC AGENTS have been 
popularly employed for the relief of labor 
pains for over a century. Various methods 
and drugs have been advocated, yet no one 
procedure has been developed which affords 
both absolute pain relief and at the same 
time complete safety for fetus and mother. 
Every technic employed today, including 
those utilizing hypnosis, has certain limita- 
tions. The use of hypnotism in obstetrics, 
however, does offer certain highly desirable 
advantages: 

1. Complete safety for mother and fetus, 
and 

2. Promotion of pain relief without alter- 
ing the normal course of labor. 

There is a considerable volume of medical 
literature demonstrating that analgesic and 
anesthetic drugs slow the mother’s breathing 
and decrease the oxygen supply to the pla- 
centa and hence to the fetus. This is particu- 
larly true of the inhalation anesthetic gases. 
Similarly these drugs affect the fetus di- 
rectly by passing from the mother’s blood 
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in obstetrics 
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stream into the placental circulation. Hence 
the old saying is generally true, “Anything 
the mother gets, the baby gets too.” In this 
case the result is fetal respiratory depression 
and hypoxia. 

Dr. Edith Potter of Chicago Lying-in Hos- 
pital has recently stated': “It appears that 
all inhaiation anesthetics depress intrauterine 
respiratory movements of the fetus and thus 
interfere with the normal establishment of 
extrauterine respiration.” Apnea and hypoxia 
during this critical period of extrauterine 
adjustment frequently necessitates resuscita- 
tion. And even with resuscitative measures, 
hypoxia is second only to prematurity as a 
cause of perinatal death. In prematurity, 
fetal hypoxia is extremely serious, since most 
premature deaths result from pulmonary dis- 
turbances. 

Apgar’s* recent work in determining new- 
born prognosis at one minute of age suggests 
the importance of good blood oxygen levels. 
In her studies, no normally developed infant 
with good arterial oxygen values had a poor 
survival prognosis. A less immediate aspect 
of the importance of fetal hypoxia is the 
effect it has on the infant brain. The fetal 
cerebrum is perhaps the most vulnerable 
structure to the effects of hypoxia. In a clin- 
ical study of 370 cases of cerebral palsy, 
Skatvedt* of Oslo, Norway, concluded that 
perinatal hypoxia and later symptoms of 
cerebral injury had occurred in 47 per cent. 
In view of these considerations, safer meth- 
ods of pain relief in childbirth are worthy 
of consideration. The late Dr. J. B. DeLee’ 
stated, “The only anesthetic that is without 
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danger is hypnotism.” 

The purpose of this paper is to discuss 
four applications of hypnotic technic to ob- 
stetrics, their reasons and limitations, and to 
describe in detail a method which the author 
has found to have many advantages and few 
limitations. 


The Read method 


The first method is that of the late Dr. 
Grantly Dick Read known as “Childbirth 
without fear.”* 

Read had categorically stated that his 
technic was not based on any type of hypno- 
tism because his patients were not uncon- 
scious during delivery. He referred, however, 
to what he termed a “trance-like state of 
amnesia” seen during the end of the second 
stage of labor. Many familiar with both hyp- 
nosis and Read’s method believe that auto- 
hypnosis is in existence and operational in 
successful deliveries via the Read meth- 
od**** 1°. His method is an amalgamation 
of three fundamental approaches: 

1. Progressive elimination of fear by an 
appeal to the prospective mother’s intelli- 
gence. 

2. Education in the anatomy, physiology, 
and mechanics of childbirth. 

3. Instruction in breathing exercises de- 
signed to obtain physical and mental cooper- 
ation during labor. 

Read believed that most women are to 
some extent afraid of labor and their fears 
increase as the time of delivery approaches. 
He believed that if fear could be reduced or 
eliminated, women could be free of tension 
and pain during childbirth. As already stated, 
Read appealed to the patient’s intelligence 
in convincing her that pain is not a natural 
counterpart of labor, and that fear itself will 
produce pain. The mechanism of parturition 
is carefully explained to the patient and she 
is taught how she can aid in the smooth and 
rapid course of delivery by physical and 
mental cooperation. This method involves a 
detailed prenatal training program. Further- 
more, it is extremely time-consuming for the 
physician inasmuch as he must emphasize 
the importance of the training sessions by 
being present. The results of this method, 
even with its intensive preparation, are as 
follows: 10 per cent entirely painless in child- 
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birth; 70 per cent “highly satisfactory”; 20 
per cent fair or poor. In the hands of one 
less enthusiastic and conversant in the meth- 
od, the results are much less impressive. 


The Kroger method 


The second method is that of Dr. Wm. S. 
Kroger of Chicago Medical School. In this 
method, hypnosis is used to create an anes- 
thesia which renders childbirth painless. The 
patient must enter a deep hypnotic trance 
during which she is repeatedly told that 
labor will be entirely painless. This is begun 
during the prenatal period. Dr. Kroger" rec- 
ommends that training begin by the seventh 
month of gestation. The patient is seen at 
about two-week intervals for training in hyp- 
no-anesthesia. When the patient begins labor, 
the trance state is induced as early as pos- 
sible, and the patient is kept hypnotized 
throughout labor. She is told to “sleep” and 
to hear only the commands of the hypnotist 
or the person placed “en rapport” with her. 
This will be either the husband, an intern 
or a resident physician. No anesthetic or 
analgesic drugs are used. To quote Dr. Kro- 
ger’, “In our experience these patients after 
careful preparation will be most cooperative 
during labor. They can converse with the 
husband or physician, urinate, defecate or 
be fed at their own request. They usually lie 
motionless and require no attention except 
routine care. Speed is not essential since the 
patient will remain in this hypnotic state 
until ‘awakened.’ Posthypnotic suggestions 
are given that she will have no after effects 
such as headache or pelvic pain.” 

Those familiar with hypnosis will recog- 
nize that this method requires a profound 
hypnotic state and excellent training in deep 
trance utilization. Most estimates suggest 
that a maximum of 25 per cent of women are 
capable of learning to enter a truly deep 
hypnotic sleep. Even then this is not accom- 
plished easily. A high degree of skill is re- 
quired by the physician. Lacking this, the 
physician must obtain the help of an accom- 
plished and skilled hypnotist to train his 
patients. Considerable time is required to 
gain a deep hypnotic state by some patients 
no matter how adept and skillful the hyp- 
notist is. Furthermore, it is imperative to 
point out that deep trance ability and deep 
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trance utilization are not necessarily parallel. 
Deep trance utilization requires specific 
patient training. This is not as widely under- 
stood as it should be. Hence, Michael'* ob- 
served that, “Patients apparently reaching a 
deep trance during the training session did 
not necessarily prove to be ideal subjects 
during the actual childbirth.” There will be 
many disappointments if this fact is not 
clearly appreciated by the physician employ- 
ing hypnotism in obstetrics. 

For the average busy physician, Kroger’s 
method is not practical. It requires, in addi- 
tion to time, a high degree of skill in the 
employment of hypnotism. Furthermore, only 
25 per cent of women can achieve the prime 
goal of completely painless childbirth with- 
out the use of adjunctive anesthetic and anal- 
gesic drugs. 


Posthypnotic suggestion method 


A third method of applying hypnotic tech- 
nic to childbirth relies on posthypnotic sug- 
gestion. That is, suggestion given during the 
hypnotic trance with the enactment of the 
suggestion occuring after trance termination. 
In this method the patient is given a post- 
hypnotic suggestion that she will enter the 
trance state with the first uterine contrac- 
tions, and that she will remain hypnotized 
until awakened after delivery is complete. 
Again the trance must be profound in order 
for the laboring patient to experience pain 
relief via a posthypnotic suggestion. The 
major disadvantages are identical to those 
mentioned for Dr. Kroger’s method; namely, 
it requires time and a high degree of skill to 
hypnotize deeply and train most patients and 
only a minority of women can benefit. An 
additional disadvantage is that the majority 
of patients who can respond to this method 
will enter the trance state with early false 
labor contractions. 


The fourth method 


The fourth method is that described by 
Dr. Milton Abramson" of Minneapolis. This 
is a method designed to apply hypnotic prin- 
ciples to any and all patients willing to ac- 
cept them. The only qualification is willing- 
ness to be hypnotized. The fact that some of 
Dr. Abramson’s patients are unhypnotizable 
does not exclude them. The objectives in this 
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method are threefold: (1) by countersugges- 
tion to negate the erroneous ideas that the 
patients might have concerning childbirth; 
(2) to teach the subject relaxation; and (3) 
to teach the patient to put herself into the 
hypnotic state (this is auto-hypnosis). The 
patients are trained in groups. The physi- 
cian’s presence is not required during the first 
stage of labor inasmuch as the patient is 
utilizing auto-hypnosis. Dr. Abramson uses 
whatever analgesic and anesthetic drugs 
seem necessary during any stage of labor”. 
He notes that significantly smaller doses of 
medication are needed and that the length 
of labor is reduced by approximately 20 per 
cent in the first stage alone. 

During the past two years, I have used 
a method which in many respects is similar 
to Dr. Abramson’s. The key to success in the 
method is that hypnotism is used as an ad- 
junct rather than as the sole means of pain 
relief. No attempt is made to avoid the use of 
drugs; however, the doses used are usually 
greatly reduced. 

I use hypnosis with those patients who 
express an interest in this method. If a pa- 
tient would not object to hypnosis and is of 
average or better intelligence I suggest she 
may use it if she desires. It should always be 
pointed out that this is optional and that 
there will be an additional cost. The best 
hypnotic subjects are those of above average 
intelligence. A poor subject, however, may 
have a high I.Q. Unfortunately, 1.Q. of less 
than average is no deterrent to fertility and 
conception. If patients with lesser endow- 
ment or with overt emotional problems ask 
for hypnosis I discourage them. Hypnotic in- 
duction is not carried out until about the 
sixth month of gestation except in those in- 
stances where because of failure of antiemetic 
drugs, it is used early in pregnancy for con- 
trol of nausea and vomiting. In my experi- 
ence, hypnosis has been very effective for 
this latter purpose. 

The individual patients prior to hypnotic 
induction are given a brief but thorough 
explanation about hypnosis and its expected 
benefits in obstetrics. This explanation em- 
bodies a simple definition of hypnosis as a 
concentrated form of suggestion, and assur- 
ance is given of absence of loss of conscious- 
ness. Relief of pain and safety in childbirth 
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are discussed in realistic terms. This pre- 
induction explanation serves the dual pur- 
pose of removing fear and creating a positive 
motivation. It is imperative that the patient’s 
motivation to be hypnotized be stronger than 
her motivation not to be hypnotized. When- 
ever feasible, the patient about to undergo 
hypnotic induction is allowed, if she desires, 
to watch another obstetric patient who has 
already been hypnotized several times enter 
a trance state. This usually removes the last 
vestige of fear about hypnosis. 


Induction of hypnosis 


The patient, seated in an ordinary arm 
chair, is now ready to be hypnotized. This 
is done by either the visual fixation method 
or the arm levitation method. The former is 
by far the more rapid method. I use it most 
often. It is to be emphasized that the skilled 
hypnotist will not tie himself to one or two 
induction methods, but will imperceptibly 
shift from one to another—sometimes utiliz- 
ing a combination of several methods should 
the patient fail to respond to the initial ap- 
proach. At the first hypnotic induction the 
patient is taken as deeply into a trance as 
possible in a reasonable time. I usually spend 
five to 15 minutes during this first session, 
inducing and deepening the hypnotic trance. 
Before awakening the patient she is assured 
that at the next session she will be able to go 
deeper into hypnosis if she desires. 

At the second session, if the patient is 
obviously an adept subject, she is taught a 
rapid induction signal which will materially 
shorten the future inductions. It is demon- 
strated to the patient how well relaxed she 
is and how this relaxation can be made to 
make muscular tension, in the form of limb 
movement, impossible. From this point on 
there is a continual emphasis on the im- 
portance of relaxation. This second session 
and most future prenatal hypnotic training 
sessions require from 10 to 20 minutes, de- 
pending on the patient’s aptitude for hyp- 
notic suggestion. If the patient is not an 
adept subject, and this cannot always be de- 
termined early in the training sessions, no 
attempt is made to do other than deepen the 
trance. The rapid induction signal, which is 
merely a posthypnotic suggestion, has to 
wait until the patient is able to enter at least 
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a medium hypnotic state. During subsequent 
sessions, all patients are taught to relax well. 
Those able to learn auto-hypnosis are taught 
this and encouraged to use it at least twice 
daily for short, intense relaxation periods. 
Those able to enter the deeper hypnotic levels 
are taught to develop reduced pain percep- 
tion first in a hand and arm and later over 
the abdomen and perineum. 


Reassurance needed 


One must be careful that those patients 
with lesser aptitude for hypnosis do not be- 
come discouraged. Continual reassurance is 
necessary. With these patients it is usually a 
waste of time to try for hypno-anesthesia. | 
find that confining my efforts to teaching 
relaxation and emphasizing its value during 
labor and delivery is productive of favorable 
results in women who would be doomed to 
failure from an unwarranted concentration 
on abilities she could not acquire in a reason- 
able period of time. I seldom tell the patient 
she will experience no pain during labor and 
delivery but rather that she will find what- 
ever discomfort she might encounter easily 
borne. One of the important benefits of hyp- 
nosis in obstetrics, in my opinion, is the rela- 
tive ease with which unconscious fears can 
be uncovered and desensitized. I have re- 
peatedly seen young women with well round- 
ed personalities and apparent freedom from 
anxiety relative to childbirth deny any fear 
of having their babies. There is seldom cause 
to doubt their sincerity and truthfulness. 
These same young women, however, will 
more often than not demonstrate unconscious 
fears when various uncovering technics are 
used in deep or medium hypnosis. Removing 
the “stinger” from these fears constitutes 
the greatest guarantee available for a com- 
fortable labor and delivery. 

There are those who give their patients 
posthypnotic suggestions that they will have 
amnesia for all unpleasantness they might 
experience during labor and delivery. This 
is generally inadvisable because while the 
patient will not consciously recall the un- 
pleasantness, she will certainly carry the 
experience with all its potential for future 
trouble in her unconscious mind. No attempt 
is made to erect a barrier of suggestion based 
on frequently unattainable goals such as 
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imperturbability to hospital noises, absence 
of pain, lack of awareness of time, absence 
of fatigue, etc. Such suggestions, should they 
fail, weaken the patient’s confidence. In 
all fairness to the hypnotic phenomenon, 
goals must be realistic and tailored to the 
a individual patient’s aptitudes. There is tre- 
* mendous value, however, in giving counter- 
suggestion to the common negative atti- 
tuaes regarding childbirth. To this is added 
reassurance and attempts are made to get 
the patient to be a responsible, active partici- 
pant in every phase of labor and delivery. 
She is reminded that her responsibility for 
her baby’s welfare and safety does not begin 
after her baby is born. Parturition is em- 
phatically described as a normal situation 
and pregnancy not as a “nine-month long 
illness” climaxed by an inevitably dreadful 
experience. These suggestions are helpful to 
the majority of patients. 


Progress of labor 


The first stage of labor is allowed to 
progress without hypnosis, except for brief 
periods when I am at the hospital examining 
the patient. The absence of interns and resi- 
dents in most of our Montana hospitals, plus 
apathy or occasional hostility toward the 
method on the part of nurses, makes it diffi- 
cult to attempt hypnosis via rapport transfer 
during the first stage of labor. Husbands 
occasionally can be used to maintain the 
hypnotic state provided they are interested, 
intelligent, and understanding of its goals 
and limitations. They must have attended 
training sessions with their wives. Such hus- 
bands are in the minority. For the sake of 
practicability, the first stage of labor should 
be conducted with the aid of relaxing drugs 
such as phenergan or sparine with moderate 
. amounts of demerol or nisentil if needed. 
i Those patients who are able to do so use 
auto-hypnosis to potentiate these drugs effec- 
tively. 

Late in the first stage or early in the 
second stage of labor I induce hypnosis, using 
a rapid induction signal. From this point on, 
the patient is kept hypnotized until the pla- 
centa is delivered and the episiotomy re- 
paired. There is no virtue in being a purist; 
therefore, I am not reluctant to give the 
patient an additional dose of narcotic if she 
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needs it. Very few do. Rarely is it necessary 
to give inhalation anesthesia at any time 
during the second stage. Happily, many wom- 
en who have had anesthesia are relieved to 
know that they will not have the anesthetic 
mask applied over their faces. Even patients 
who are poorly responsive to hypnotism are 
quiet and cooperative during the second stage 
of labor without anesthesia. Though rarely 
using forceps, I have never had to give in- 
halation anesthesia with outlet forceps. My 
patients do not seem to experience any par- 
ticular increase in whatever discomfort they 
may have. 

Procaine or xylocaine are helpful for the 
episiotomy and in about half of my deliveries 
a pudental block is used. A few patients can 
develop a profound enough perineal hypno- 
anesthesia to experience no pain with the 
episiotomy and its repair. A midline episi- 
otomy is used almost exclusively, and second 
or third degree lacerations almost never oc- 
cur. This is due to the excellent perineal 
relaxation obtained with hypnosis. In patients 
able to enter the deeper hypnotic levels, post- 
partum cramps and episiotomy discomfort 
can be effectively controlled. Patients who 
are nursing their babies find the relaxation 
and positive effects of auto-hypnosis invalu- 
able. Milk production may literally double 
within hours after hypnotic suggestion to 
this effect is given. 


Disadvantages 


The major disadvantages of this method 
are essentially three in number: 

1. The time required to train patients. 
This is much less than either the Read meth- 
od or methods attempting to gain complete 
anesthesia with hypnosis. This disadvantage 
is more than compensated for by the strong 
bond of confidence developed with the pa- 
tients and the ultimate safety inherent in the 
method. 

2. The impracticability of extending its 
use throughout the first stage of labor. 

3. The variability of patient response. No 
two women respond in exactly the same way 
and the method has to be highly individual- 
ized at every step of the way from prenatal 
visits to actual delivery. 

The future is promising for the use of 
hypnosis in obstetrics. Better induction and 
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utilization technics are certain to be discov- 
ered and taught. The attitude of both public 
and profession is steadily improving. There 
is a good possibility that in the future drugs 
will be discovered that will render every 
patient a “good hypnotic subject.” There is 
now an instrument on the market called a 
“brain wave synchronizer” which allegedly 
speeds and enhances hypnotic induction. My 
experience with this instrument is limited 
but generally unfavorable. 


Summary 


The use of hypnosis in obstetrics improves 
the safety of childbirth to the fetus. Hypnosis 
by various technics is effective as a pain 
threshold raising adjunct. The advantages 
and disadvantages of several technics are 


discussed. A method of applying hypnosis as . 


an adjunct is described. The psychologic 
preparation for childbirth during the hyp- 
notice training visits is emphasized. The fu- 
ture of hypnosis in obstetrics is optimistic. © 
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Zieve’s Syndrome: 


A case report* 


H: C. Whitcomb, Jr., M.D., and H. J. Job, M.D., Denver 


A somewhat rare but easy to recognize 
entity in alcoholics is here briefly 
described along with pertinent 


laboratory findings. 


ATTENTION HAS RECENTLY BEEN DIRECTED to the 
presence in some alcoholic patients of acute 
abdominal pain, fever, red cell hemolysis and 
blood chemical findings suggesting obstruc- 
tive jaundice. Zieve described a series of 20 
cases seen in an eight-year period, emphasiz- 
ing the self-limited nature of the syndrome 
and the clinical features which lead to its 
recognition. The presence of fever, abdominal 
pain, and obstructive jaundice led to un- 
necessary laparotomy in one of the reported 
cases. An important clinical feature of this 


*From the Medical Service of the Denver Veterans Adminis- 
tration Hospital. Dr. Whitcomb’s present address is V.A. 
Hospital, Grand Junction, and Dr. Job’s present address is 
Colorado General Hospital, Denver. 
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mination of the serum protein and lipid fractions. Also, we 
appreciate the assistance offered by Drs. T. A. Witten and 
Harold Elrick of the V.A. Hospital, Denver, in preparation of 
this paper. 
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syndrome is its self-limited course, apparent- 
ly related to reversible steatohepatosis. 

The patients in Zieve’s series were all 
male and ranged in age from 26 to 65 years, 
averaging 39 years. They frequently com- 
plained of anorexia, nausea and vomiting, 
and weight loss. Less commonly, they com- 
plained of malaise, weakness, cough and 
chilliness. In nearly every case, upper ab- 
dominal pain was present. The pain varied in 
intensity and location, was mild or severe, 
and localized or diffuse in the right upper 
quadrant or epigastrium. Low grade fever, 
jaundice, and signs of avitaminosis were com- 
mon. Hepatomegaly was almost always pres- 
ent but edema and ascites were strikingly 
absent. The outstanding laboratory features 
were hyperlipemia and hypercholesterolemia 
(often visible) , as well as hyperbilirubinemia 
and hemolytic anemia. It was noteworthy 
that a good appetite was present on or shortly 
after admission. Furthermore, the patients 
showed rapid clinical improvement. 

Because of frequent occurrence of upper 
abdominal pain, presence of an elevated alka- 
line phosphatase and direct bilirubinemia, 
this syndrome has been confused with extra- 
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hepatic obstruction. The diagnosis of extra- 
hepatic obstruction may be further suggested 
by the failure of liver function studies to 
reflect parenchymal liver disease. 

The liver biopsy frequently showed 
marked changes. Of the 16 biopsies obtained 
in Zieve’s 20 cases, 14 showed significant fatty 
infiltration. In most, minimal or mild cir- 
rhosis was present. Anemia was always rec- 
ognized; however, hemolysis was not usually 
suspected. The exact nature of the hemolytic 
process was not known. These findings, along 
with hyperlipemia and hyperbilirubinemia, 
support the diagnosis of Zieve’s Syndrome. 

We have recently had the opportunity to 
study a patient in our hospital whom we 
believe to be a typical instance of this inter- 
esting syndrome. 


CASE REPORT 

Present illness: On May 30, 1959, a 32-year-old 
colored laborer was admitted to the Denver V.A. 
Hospital with a history of a heavy alcoholic intake 
for a month’s period prior to admission. This was 
followed by marked lethargy, weakness, abdomi- 
nal pain, dizzy spells and scleral icterus. Just be- 
fore admission he suffered an episode of hemat- 
emesis and melena. 

Past history: The patient gave a history of 
heavy alcoholic intake with an ensuing scleral 
icterus five years prior to admission. 

Physical examination: At the time of the initial 
examination the patient was an emaciated, colored 
male who appeared to be his stated age. He ap- 
peared chronically ill and was markedly icteric. 
A tender mass with ill-defined margins was palpa- 
ble in the epigastrium (this was thought to be 
left lobe of liver). There was no ascites nor leg 
edema. The rest of the examination was not re- 
markable. 

Laboratory data: Initially, the patient had a 
Hgb of 11.5 gms. per cent; a serum bilirubin of 
32.5 mgm. per cent (20.5 mgm. per cent direct); 
a serum cholesterol of 1185 mgm. per cent with 
7 per cent esterification; an alkaline phosphatase 
of 48.5 Bodansky Units. Table 1 reveals other lab- 
oratory findings on or shortly after admission. 

Course in the hospital: Shortly after admission 
an evaluation of the patient’s liver function tests 
revealed jaundice of a regurgitant type with an 
associated hypercholesterolemia (Table 2). It was 
noted that he had anemia which was normo- 
chromic and normocytic. Reticulocyte counts were 
observed to be markedly elevated which were con- 
sistent with a hemolytic process. On June 5, the 
reticulocyte count was 4.5 per cent; on June 11, 
16 per cent. His Coombs tests were negative. In 
addition, the patient also had tender hepatomegaly, 
low grade fever, cough and weight loss. Quanti- 
tative studies to determine circulatory protein, 
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MISCELLANEOUS VALUES 


TP Amylase 8 WU. 
Ceph Flo O-2+ Decreased stool 
SGOT 100- 300 and urine 
Thymol turb 7 urobilinogen 
Sickling - neg 

Osmotic Frag -normal 


Table 1. Laboratory findings. 


Total Serum Fat 2084 mgm.% 
Phospholipid 968 
| Triglyceride 462 
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Table 2. The linear graph represents the total 
cholesterol fraction in mgms. per cent from the 
time of admission until discharge. The bars repre- 
sent total serum bilirubin; the shaded portion 
represents the direct fraction. Numbers over the 
bars are alkaline phosphatases in Bodansky Units. 
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Table 3. The bars represent hematocrits. The per- 
centages above the bars represent reticulocyte 
counts. A sharp drop in hematocrit is noted on the 
eighth hospital day, which is related to the liver 
punch biopsy and resultant bleeding. A red cell 
survival study’ was in progress at this point and 
was interrupted. However, the available informa- 
tion was interpreted and revealed a four-day half 
life. This result is not entirely accurate but may 
be interpreted as a decreased R.B.C. survival time. 
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lipoprotein and neutral fat fractions were carried 
out. The beta and gamma globulin fractions were 
elevated, whereas the albumin fraction was de- 
creased. The alpha lipoprotein fraction was absent 
and an increase in the beta lipoprotein fraction 
was noted. Total serum fat was reported as 2084 
mgm. per cent; 968 mgm. per cent being phospho- 
lipids and 462 mgm. per cent triglycerides. On the 
eighth day of hospitalization a liver punch biopsy 
was done (see Figs. 1 and 2). However, the bi- 
opsy was complicated by bleeding which required 
two whole blood transfusions. Coagulation studies 
revealed no abnormalities. On a good dietary and 
rest regimen the patient’s course was one of pro- 
gressive improvement, as demonstrated by Tables 
2 and 3. A bone marrow examination revealed 
erythroid hyperplasia (see Figs. 3 and 4). 


Discussion 


The clinical features of regurgitant jaun- 
dice, hemolytic anemia and hyperlipemia 
demonstrated in our case are the three cardi- 
nal features described by Zieve. These fea- 
tures appeared following the heavy intake of 
alcohol. The symptoms and findings of fever, 
cough, anorexia and weight loss, jaundice 


Fig. 1. Liver punch biopsy showing marked fatty 
infiltration. 


Fig. 2. Liver punch biopsy stained for iron, show- 


ing an abundance of iron. 
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and hepatomegaly are representative of those 
originally ‘described. The abnormal labora- 
tory and pathologic features, that is, the 
elevation of the beta and gamma globulin 
fraction, the increase of the beta lipoprotein 
fraction with an absence of the alpha lipo- 
protein fraction, plus the marked fatty in- 
filtration of the liver, are also typical of those 
described by Zieve. (The protein values are 
representative of chronic liver disease in 
most instances; the elevated beta globulin is 
often seen in the presence of bile stasis.) 
These factors, plus the patient’s rather 
prompt and progressive clinical recovery, fit 
the syndrome described by Zieve. 


Summary 


To our knowledge this report represents 
the second appearance in the literature of a 
syndrome originally described by Zieve. Rec- 
ognition of this apparently self-limited syn- 
drome may serve to avoid unnecessary surgi- 
cal explorations. 


references on page 56 


Fig. 3. Bone marrow biopsy showing erythroid 
hyperplasia. 


Fig. 4. Bone marraw biopsy stained for iron show- 
ing adequate stores. 
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To many of us, isotopes and their 
medical usefulness are more or less 
mysterious. Here they are defined — 


and considered in basic language. 


THE TERM RADIOACTIVE ISOTOPES refers to un- 
stable isotopes which may be of either natural 
or artificial origin. The use of radioactive 
isotopes in medicine is not new but actually 
has a long history. This is because naturally 
existing radioactive isotopes were used ex- 
tensively, primarily for therapeutic purposes, 
for many years before artificially produced 
radioactive isotopes became available. In par- 
ticular, radium and its decay products were 
used widely in teletherapy units and for in- 
terstitial implants. Teletherapy refers to the 
use of radium as a source of radiation at a 
distance from the patient. The radium source 
would be housed in a suitable lead container 
so that the gamma rays from the radium 
were directed towards the patient in only one 
direction. Interstitial implants refers to the 
use of needles containing radium inside. An 
array of these needles were, and still are, 
mechanically located inside the tumor. These 
needles could be inserted directly through 
the skin, implanted internally during an oper- 
ation, or inserted through a natural opening 
of the body. They are also often made up in 
the form of surface plaques or applicators 
when the lesion is on the surface of the body. 
Radon is a heavy gas whose decay prod- 


*From the Sloan-Kettering Institute, Memorial Center, New 
York, City. Presented at the Youth Conference on the Atom at 
Atlantic City, N. J., April 30, 1959. 
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Medical applications of 
radioactive isotopes” 


John S. Laughlin, New York City 


ucts are the source of the gamma rays for 
which radium is primarily useful. Radon gas 
is conveniently pumped into small tubes 
known as seeds. These are approximately a 
millimeter in diameter and three or four 
millimeters long. These seeds were, and still 
are, inserted mechanically directly into le- 
sions. Due to the extensive use of radium and 
radon, much experience has been gained in 
the medical use of radioactive isotopes by the 
time the variety of artificially produced iso- 
topes became available. 


Introduction and general uses of isotopes 


In general, the various medical uses can 
be grouped as diagnostic uses, therapeutic 
applications, or research uses. The isotopes 
are used both internally and externally with 
regard to the body. Internally, the isotope 
may be used attached to some compound so 
that the location and experience of the iso- 
tope in the body will be the same as that of 
the compound. In this case, the isotope may 
serve as a tag to indicate the location of that 
compound, or by concentration tests serves 
to determine the dilution and extent of the 
compound. In some cases the isotope itself 
metabolizes itself in a biologically signifi- 
cant manner. In other cases the isotope is 
mechanically located by injection or inser- 
tion into desired portions of the body. Ex- 
ternally the isotopes can also be used either 
in direct contact with the surface of the body 
or at a distance. When in direct contact with 
the body, either the beta or gamma radiation 
may be employed. At a distance only the 
gamma radiation is effective. 

All isotopes emit either beta rays or posi- 
trons and most emit gamma rays. The beta 
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rays and positrons have very short ranges 
and are locally absorbed near the nucleus 
from which they originate. The gamma rays, 
on the other hand, are penetrating and may 
be absorbed either locally or at some distance. 
The biological effects of the beta rays and 
the gamma rays are similar. Both project 
secondary electrons in the tissue which pro- 
duce the ionization and excitation which 
eventually results in biological damage. When 
the isotope is used for diagnostic or research 
purposes, the intent is to use only enough to 
be detected and not enough to produce ap- 
preciable damage. Different detection meth- 
ods have been developed for the beta rays 
and for the gamma rays which permit de- 
tection of small quantities of radioactive iso- 
topes and also permit discrimination between 
isotopes when more than one is present. 
When the isotope is used therapeutically, 
much larger exposures are deliberately em- 
ployed in order that appreciable damage can 
be done, hopefully primarily in the cancerous 
lesion. I should like now first to discuss brief- 
ly some of the diagnostic applications of radio- 
active isotopes. 


Diagnostic uses of radioactive isotopes 


- Thyroid uptake: One of the most common 
diagnostic tests with iodine is the thyroid up- 
take test. This is done in a variety of ways 
and I will describe only one typical pro- 
cedure. Approximately 20 microcuries of ra- 
dioactive iodine are given to the patient 
orally in drinking water. Twenty-four hours 
later the amount of activity in the thyroid 
is externally measured by a detector which 
is positioned near the patient’s thyroid. Nor- 
mally this detector consists of a scintillation 
crystal optically coupled to a photomultiplier 
tube which with associated electronic circuits 
indicate and record the number of gamma 
rays incident on the crystal at a point near 
the thyroid. A background count is taken in 
the same position with the patient with a 
lead plug in front of the crystal so as to 
estimate the amount of extraneous radiation 
being counted. A standard solution of the 
administered radioactive iodine is also count- 
ed in the same geometrical situation with 
the same detector but without the patient 
present. The per cent uptake is the counting 
rate observed with the patient in position 
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and with the background rate subtracted, di- 
vided by the counting rate due to the ad- 
ministered amount of the standard solution. 

On the basis of experience, it has been 
determined that for the 24-hour uptake, pa- 
tients with normally functioning thyroids 
have a percentage uptake in the 15 to 45 per 
cent range. Those with overly active thyroids, 
known as hyperthyroids, have percentage up- 
takes in the 45 to 100 per cent range, while 
those with hypothyroids have uptakes in the 
range of 10 to 15 per cent. 

In conjunction with other tests to be de- 
scribed, this measurement provides important 
data to assist the clinician in reaching his 
diagnosis of the patient’s thyroid function. 
This particular test has become very widely 
used and is not only employed now in all 
hospitals but in many private offices. 

Protein bound iodine: A further signifi- 
cant test of thyroid activity is obtained by 
the determination of the amount of circula- 
tion protein bound iodine. Some of the ad- 
ministered iodide is converted in the thyroid 
and synthesized to thyroid hormone. The 
amount of this organically bound iodine gen- 
erated in the thyroid and circulating in the 
blood determines whether the patient is nor- 
mal, hyperthyroid or hypothyroid. Direct 
measurement of the amount of circulating 
hormone can be done by withdrawing several 
ce’s of blood 24 hours after intravenous in- 
jection of approximately 50 microcuries of 
the radioactive iodine. Plasma is separated 
from the red cells by centrifuging. Inorganic 
iodide is removed from the plasma sample 
which is then counted in a well-type detector 
system. The protein is then precipitated out 
of the plasma and is separated by centrifug- 
ing again. This precipitate contains the radio- 
active protein bound iodine and is again 
counted. 

The ratio of the activity of the protein 
bound precipitate to that of the whole plasma 
is known as the conversion ratio. Ratios of 
greater than 50 per cent are considered indi- 
cation of hyperthyroidism. 

Scanning: Much significant information 
can be obtained by moving a detector over 
the surface of the patient in order to deter- 
mine the location of the concentration of the 
radioactive iodine or other material. In the 
case of iodine in the thyroid the location of 
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the activity in the thyroid can be mapped by 
this method which is known as scanning. 
This can be done either by hand or, more 
conveniently, automatically by a machine 
which moves the detector back and forth 
over the area of interest. At the same time 
the number of counts are indicated on a map 
in the same location that the counter is rela- 
tive to the patient. 

Another isotope employed with external 
counting is arsenic-74. This isotope concen- 
trates in brain lesions and emits positrons 
whose local absorption result in gamma rays 
which are externally detectable. Each posi- 
tron results in two gamma rays simulta- 
neously emitted in opposite directions. There- 
fore, two external counters in coincidence 
can be used to localize the arsenic. 

Another illustration of this important abil- 
ity of isotopes to indicate externally their 
internal location in the body is in the use of 
calcium-47 and strontium-85. These isotopes 
localize in bone. The location of cancerous 
and other lesions in bone can be located by 
external detectors. 

Blood volume determinations: Of great 
importance is the application of isotopes to 
determination of the volume of blood and of 
other components of the body. In the case 
of a fluid such as blood, the volume can be 
determined by tagging a small known volume 
which is introduced in the body and is di- 
luted by the larger unknown volume. After 
the dilution has taken place a sample is with- 
drawn and the relation of the activity of the 
original specimen and the diluted sample can 
be used to determine the unknown volume. 
Iodine-labeled human serum albumin is em- 
ployed to measure plasma volume. A solution 
of isotonic labeled albumin is injected and 10 
to 15 minutes later about 10 cc’s of blood are 
withdrawn from the other arm. The hemato- 
crit can be determined from the same speci- 
men so that together with the plasma volume 
the total blood volume can be calculated. 

The red cell mass can also be determined 
independently of the hematocrit measure- 
ment. Red cells can be tagged with chro- 
mium-51, for instance, in the form of radio- 
active sodium chromate. The red cells are 
tagged in vitro by incubating them with the 
chromate. The survival time of the red cells 
can also be determined by withdrawing sam- 
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ples at appropriate intervals after the injec- 
tion of the tagged cells. 

Other volume determinations: Total body 
water may be measured also by the dilution 
technic and the use of radioactive tritium. 
Tritiated water is administered either orally 
or intravenously. After about four hours, a 
sample of the urine or plasma is measured. 
Males average a little over 60 per cent water 
and females average about 50 per cent water. 
Radioactive sodium is employed to measure 
the exchangeable sodium space in the body. 
Approximately 18 hours is necessary for equi- 
librium. The potassium space can also be 
ascertained with the use of potassium-42. 
Approximately five days are required for 
equilibrium in this case. 

Radioactive iron clearance: The clearance 
rate of radioactive iron in the form of ferric 
chloride from the plasma is accelerated in 
cases of polycythemia, leukemia, and some 
anemias. It is necessary to determine the 
stable iron concentration of plasma so that 
the clearance of the radioactive iron meas- 
ures the turn-over rate of the stable iron. 

Pernicious anemia: A useful diagnostic 
test has involved the administration of co- 
balt-60 labeled vitamin B12 to patients sus- 
pected of having pernicious anemia. A pa- 
tient with a metabolic defect of pernicious 
anemia will excrete an elevated amount of 
vitamin B12 in feces due to his inability 
to absorb it. Correspondingly the amount of 
vitamin B12 excreted in the urine will be 
decreased relative to a normal patient. In the 
event such a test does indicate anemia, this 
may be checked by the administration of “in- 
trinsic factor” which will temporarily restore 
the proper metabolism of the vitamin B12 and 
alter the urine and fecal excretions accord- 
ingly. 

Cardiac output: The use of iodinated hu- 
man albumin together with an external 
counting technic can be used to measure the 
blood output of the heart which is a dynamic 
measurement of great diagnostic use. This 
technic can also be applied to studies of vas- 
cular flow in other portions of the body. 
Approximately 100 microcuries of labeled al- 
bumin is injected into a vein in less than a 
second. An arterial tap is made and the ac- 
tivity of flow through a plastic tube is con- 
tinuously recorded. 


Rocky MountaAIn MEpDICcAL JOURNAL 


Ci 
3 r 
te 
r 
n 
n 
t 
t 
q i 
| 
] 
| 
| 
a 


Other tests: The functioning of the liver 
can be studied by means of a radioactive dye, 
rose bengal, injected into the blood. An ex- 
ternal counter is placed over the liver and 
records the up-take of the dye which is a 
measure of the capacity of the liver to re- 
move the dye from the blood stream with 
subsequent excretion into the bile passages. 

Other studies which can be made with 
radioactive iodine tagged compounds are in 
the absorption of fats in the gastro-intestinal 
tract. Both the feces and the circulating blood 
levels of the radioactive tagged fat are meas- 
ured and the departure from normality is an 
indication of impairment of absorption or 
digestive processes. 

Chromium-51 tagged red cells can be em- 
ployed to determine the existence of bleeding 
in the gastral intestinal tract by the appear- 
ance of radioactivity in the feces. 


Therapeutic uses of radioactive isotopes 


Ionizing radiation is often used thera- 
peutically because of its ability to destroy 
cells or to prevent their reproduction. Both 
the beta rays and the gamma rays emitted 
by radioactive isotopes produce this biological 
effect. Because of their short range the action 
of beta rays is confined to the immediate 
locality of the isotope nucleus from which 
they are emitted. The gamma rays are far 
more penetrating so their effect may occur 
at quite some distance from the nucleus of 
origin. 

Radioactive iodine: The ability of iodine 
to concentrate in the thyroid is used thera- 
peutically. Most of the effect is due to the 
beta rays which are locally absorbed wher- 
ever the radioactive iodine concentrates. 
Some of the effect is due to the gamma rays, 
but this effect is not only local but more 
widespread throughout the body because of 
the penetration of the gamma rays. Radio- 
active iodine is used in many cases of hyper- 
thyroidism where it is desirable to damage 
the thyroid cells sufficiently so as to reduce 
the production of hormone to normal levels. 
In some cases of thyroid carcinoma, radio- 
active iodine is also used with the purpose 
of total destruction of the lesion. Because the 
lesion often does not concentrate the iodine 
as well as normal thyroid, large doses are 
required. 
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Radioactive phosphorus: Radioactive 
phosphorus is rapidly incorporated in the cell 
nuclei, particularly in those which are rapid- 
ly dividing and primarily in those in the bone 
marrow. Therefore, radioactive phosphorus 
has been used to control polycythemia vera 
which involves the overproduction of red 
blood cells. Since the lifetime of blood cells 
is many weeks and the P-32 is effective at 
their origin in the marrow, its maximum 
effect after injection is not attained in the 
circulating blood for several weeks. Radio- 
active phosphorus is sometimes used for 
chronic leukemia to decrease the number of 
circulating white cells. Since P-32 concen- 
trates in the liver, spleen and lymph nodes 
as well as in bone marrow, it is sometimes 
effective in this application. Radioactive phos- 
phorus has also been used in the form of 
chronic phosphate, a colloidal solution, for 
the intracavitary treatment of pleural and 
peritoneal effusions. It is also employed suc- 
cessfully for superficial lesions where the 
finite range of its beta ray limits the therapy 
to the first few millimeters. The phosphorus 
is applied in an impregnated blotter or in a 
thin sheet of gelatin. 

These therapeutic uses of phosphorus-32 
commenced with cyclotron-produced active 
material nearly two decades ago so that the 
therapeutic possibilities and limitations with 
this isotope are now well explored. 

Radioactive gold: Radioactive gold has 
been used as a colloidal suspension to con- 
trol the production of fluids as described 
above for chromic phosphate. The surfaces of 
the cavity are coated with the suspension and 
the radiation destroys the lesion cells. Radio- 
active gold has also been injected directly 
into lesions such as the prostate and other 
localized lesions in the body. It has also been 
used in the form of small seeds which are 
mechanically placed in lesions. This use is 
similar to that of radon seeds. 

Radioactive cobalt: Radioactive cobalt 
emits a soft beta ray and two energetic gam- 
ma rays each over a million volts in energy. 
Consequently, cobalt-60 has been used in a 
manner similar to that of radium: both for 
teletherapeutic purposes as well as for inter- 
stitial implants. Cobalt-60 has a five-year 
half-life, is readily activated in neutron re- 
actors from stable cobalt-59 and is available 
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at a reasonable price. Sources of cobalt of 
1,000 curies and more are being increasingly 
used as external radiation sources. As a tele- 
therapy source it has the advantage that no 
external wires are necessary which aids 
maneuverability, and that maintenance is 
simplified since there is no need for a power 
supply. The high energy of the gamma rays 
insures a relatively high depth dose distribu- 
tion in the patient which facilitates effective 
radiation therapy. Cobalt-60 has also been 
encapsulated in needles and used interstitially 
in the same manner as radium needles. 
Radioactive iridium, tantalum and bro- 
mine: Iridium-192, which has a 75-day half- 
life, has also been used in interstitial im- 
plants. The availability of fine wires which 
can be located in very regular arrays has 
favored its use in this manner. 
Tantalum-182 has a 111-day half-life and 
a high gamma ray energy (1.13 mev). Tan- 
talum wire has been used as an alternative 
to radium and cobalt needles in some appli- 
cations such as the bladder. An advantage 
of iridium and tantalum over pure cobalt is 
that they are not brittle and do not easily 
flake, are not easily absorbed into tissue, and 
are not highly toxic. Platinum or stainless 
steel sheathing is used to absorb the beta ray. 
Bromine-82 has been used in solution form 
in a balloon inserted in the bladder. Pro- 
cedures and apparatus have been developed 
which make the insertion of the balloon in 
the bladder and its filling with a radioactive 
solution (such as bromine-82, phosphorus-32, 
sodium-24) simple and convenient. Localized 
sources in the center of an inflated balloon 


have also been used, though accurate center- 
ing of such a source is difficult. 


Research uses of radioactive isotopes 


The variety of diagnostic uses itemized 
above also suggest some of the research uses 
of radioactive isotopes. There is not time here 
to detail the multitude of research studies 
which have been made by radioactive iso- 
topes. All of the isotopes listed above and 
many more are used extensively in research 
studies. For instance, carbon-14, which has 
so far not been mentioned in any of the diag- 
nostic tests, is actually used in the labeling 
of a large variety of organic compounds which 
are vital in the functioning of the various 
organs of the human body. In addition to 
sensitive counting methods which have been 
developed to quantitate the use of these iso- 
topes, radioautography has been used for im- 
portant qualitative observations. 


Conclusion 


This discussion has covered briefly some 
of the diagnostic, therapeutic, and research 
uses of radioactive isotopes. The previous 
experience with medical application of nat- 
urally existing radioactive isotopes facilitated 
the utilization of the large variety of arti- 
ficially produced isotopes now available. As 
reactors and other sources become available 
closer to medical institutions, the use of even 
more short-lived isotopes will become feasi- 
ble. Although this discussion is brief, I hope 
that it has indicated the great and unique 
usefulness of isotopes in medical applica- 
tions. 


A method cont. from page 49 
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In Acute 
Illness... 


NILEVAR 


Can Speed 
Recovery 


“Commonly, negative nitrogen balance! occurs 
during acute febrile illnesses and following 
traumatic events and surgical procedures.” As 
much as 300 to 400 Gm. of nitrogen? may be 
destroyed daily in severe infections. Convales- 
cence! is delayed when negative nitrogen bal- 
ance is large and persistent. 

NILEVAR Builds Protein, Speeds Convales- 
cence to Complete Recovery? 6 “, . . we were 
impressed? with the efficacy of Nilevar as an 
anabolic agent. All of the patients reported feel- 
ing much more vigorous and experiencing an 
increase in appetite....” 

The actions of Nilevar* in reversing a nega- 
tive nitrogen balance —and therefore a negative 
protein balance—improving the appetite and in- 
creasing the sense of well-being can be expected 
to shorten the illness and the convalescence of 
these patients. 

An initial daily dosage of 30 mg. of Nilevar 
(brand of norethandrolone) is suggested. After 
one to two weeks, this dosage may be reduced 
to 10 or 20 mg. daily in accordance with the re- 
sponse of the patient. Continuous courses of 
therapy should not exceed three months, but 
may be repeated after rest periods of one 
month. Nilevar is supplied as tablets of 10 mg., 
drops of 0.25 mg. per drop and ampuls of 25 
mg. in 1 cc. of sesame oil with benzyl alcohol. 
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wherever there is inflammation, swelling, pain 


conditions 

for a fast 

& comfortable 
comeback 


Host reaction to injury or local infection has a 
‘atabolic and an anabolic phase. The body responds 
with inflammation, swelling and pain. In time, 

the process is reversed. VARIDASE speeds up 

this normal process of recovery. 

By activating fibrinolytic factors VARipAsE shortens 

the undesirable phase, limits necrotic changes due to 
“olammatory infiltration, and initiates the constructive phase 
to speed total remission. Medication and body defenses 
can readily penetrate to the affected site; 

local tissue is prepared for faster regrowth of cells. 

in infection, the fibrin wall is breached while 

the infection-limiting effect is retained. In acute 

cases, response is often dramatic. In chronic 

cases, VARIDASE Buccal Tablets can stimulate 

a successful response to primary therapy 

previously considered inadequate or failing. 


for routine use in injury and infection 
...new simple buccal route 


VarIDASE Buccal Tablets should be retained in the buccal 
pouch until dissolved. For maximum absorption, 
patient should delay swallowing saliva 

Dosage: One tablet four times daily usually for five days 
When infection is present, VARIDASE Buccal Tablets 
should be given in conjunction with AcHRoMycIN® V 
Tetracycline with Citric Acid. 

Each VaripAsE Buccal Tablet contains: 10,000 Units 
Strepiokinase and 2,500 Units Streptodornase. 

Supplied: boxes of 24 and 100 tablets. 


1. Innerfield, I.: Clinical report cited with permission 
2. Clinical report cited with permission 


(Geterte) LEDERLE LABORATORIES, a Division of AMERICAN CYANAMID COMPANY 
Pearl River, New York 
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LACERATI 
marked reversal 
in 3 days... 
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to school... 
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VARICOSE 

ULCER 
15 years duration 
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VARIDASE' 


THROMBOPHLEBITIS 


back on his feet 
in a week after 
recurrent episode’ 


INFLAMMATOF 
NERMA 

rapidly spreading 

rhus dermatitis 
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a week’ 
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resumed after 4 days 


of VARIDASE" 


<4 2 : 
\ 


taken at bedtime 


: 
OFTEN WITH JUST Fat 
ONE TABLET DAILY Pry, 
by treating the symptom — As 


nausea and vomiting—as well 
as a possible specific cause — 
pyridoxine deficiency 


each tiny Bonadoxin 
tablet contains: 
Meclizine HCI (25 mg.) 
for antinauseant.action 
Pyridoxine HCI (50 mg.) 


for metabolic replacement. 
usual dose: One tablet at 


bedtime; severe cases may require 


another tablet on arising. 


supply: Bottles of 25 and 
100 tablets. Bonadoxin also 


effectively relieves nausea and 


vomiting associated with: 


anesthesia, radiation sickness, 
Meniere’s syndrome, labyrinthitis, 
and motion sickness. Also useful in 
postoperative nausea and vomiting. 
Bibliography on request. 
For infant colic, try 


Bonadoxin Drops. Each cc. 


contains: Meclizine 8.33 mg./ 
Pyridoxine 16.67 mg. 


New York 17, N. Y. 
Division, Chas. Pfizer & Co., Inc. 
Science for the World’s Well-Being™ 
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Without Proper Sterilization ? 
IT WOULDN’T BE SAFE! Just as you sterilize your needles and other 


implements to protect your patients ...so should you give serious consideration 


_to the protection afforded you by EMPIRE CASUALTY CO....you know 


that when you buy your Professional Liability insurance from this Colorado 
company you are getting the finest insurance protection at competitive rates. 
Formed by members of the Colorado State Medical Society and operated by one 


of Colorado’s most respected firms, Garrett-Bromfield & Co....you’re in 
reliable hands. 


We invite you to call or write the Insurance Department of Garrett-Bromfield 
& Co. for more information relating to Empire Casualty Company’s Profes- 


sional Liability Insurance. 
EMPIRE 


Casualty Company 
Garrett Bromfield 


Operating Management 
201 Security Bldg. Denver, Colorado AComa 2-8621 
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WASHINGTON 
SCENE 


A monthly news summary from the nation’s 
capital by the Washington Office of the A.M.A. 


Democrats and Republicans are campaigning 
on cpposing planks on the issue of health care for 
the aged. The Democratic party advocates the So- 
cial Security approach; the Republican party 
favors federal aid in the field, but outside the 
Social Security system. 

The GOP plank pledged: 

“Development of a health program that will 
provide the aged needing it, on a sound fiscal basis 
and through a contributory system, protection 
against burdensome costs of health care. Such a 
program should: 

“Provide the beneficiaries with the option of 
purchasing private health insurance—a vital dis- 
tinction between our approach and Democratic 
: proposals in that it would encourage commercial 
ai carriers and voluntary insurance organizations to 
continue their efforts to develop sound coverage 
plans for the senior population. 

“Protect the personal relationship of patient 
and physician. 


adult stable diabetes 


“Include state participation.” 

The key paragraph of the Democratic plank 
stated: 

“The most practicable way to provide health 
protection for older people is to use the contribu- 
tory machinery of the Social Security system for 
insurance covering hospital bil!s and other high 
cost medical services. For those relatively few of 
our older people who have never been eligible for 
Social Security coverage, we shall provide corre- 
sponding benefits by appropriations from the gen- 
eral revenue.” 

Charles H. Percy, Chairman of the GOP Plat- 
form Committee, stated that the reference to a 
“contributory system” in the Republican plank 
did not mean a Social Security tax. 

Presidential and Vice Presidential candidates 
of both parties went into the election campaigns 
pledged to support the health-care-for-the-aged 
planks adopted by their respective conventions. 
Vice President Richard M. Nixon, the GOP Presi- 
dential nominee, already was on record as un- 
alterably opposed to any program of national 
compulsory health insurance. The long-established 
position of Sen. John F. Kennedy of Massachusetts, 
the Democratic Presidential candidate, has been 
“that only by use of the Social Security system 
can we have true health insurance.” 

Speaking for the American Medical Associa- 
ticn, Dr. Edward R. Annis of Miami, Fla., ap- 
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* 
sulfonylurea 
failures 


trademark, 
brand of Phenformin 


‘In our experience the action of DBI on the adult stable 


type of diabetes is impressive . . . 88% were well controlled 
by DBI.”"! 


“Most mild diabetic patients were well controlled on a 
biguanide compound [DBI], and such control was occa- 
sionally superior to that of insulin. This was true regardless 
of age, duration of diabetes, or response to tolbutamide.’’2 


“DBI has been able to replace insulin or other hypogly- 
cemic agents with desirable regulation of the diabetes when 
it is used in conjunction with diet in the management of 
adult and otherwise stable diabetes.’’3 


sulfonylurea failures 


Among those diabetics who responded to tolbutamide ini- 
tially and became secondary failures DBI “gave a satis- 
factory response in 55%.'"4 


“DBI is capable of restoring control in a considerable por- 
tion of patients in whom sulfonylurea compounds have 
failed, either primarily or secondarily.’’5 


“All twelve secondary tolbutamide failures have done well 
on DBI.'’6 


“34 out of 59 sulfonylurea primary failures were success- 
fully treated with DBI.'’7 
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peared before the platform-drafting committee of 
the Democratic convention at Los Angeles, and 
Dr. Leonard W. Larson, A.M.A. President-elect, 
before the Republican policy group at Chicago. 

The A.M.A. spokesmen warned both parties 
that a program following the Social Security ap- 
proach “would be unpredictably costly; it would 
unnecessarily cover millions of people; it would 
substitute service benefits for cash benefits; it 
would lead to poorer—not better—quality of med- 
ical care; it would overcrowd our hospitals; it 
would lead to the decline, if not the demise, of 
private health insurance; and it would interfere 
dangerously with the doctor-patient relationship, 
which is the solid foundation upon which effective 
medicine must be based.” 

Dr. Annis also urged support of the House- 
approved Mills plan to provide health care for the 
needy aged who need help with the federal gov- 
ernment and the states sharing the costs outside 
the Social Security mechanism. 

In an advertisement run in some large daily 
newspapers in mid-August, the A.M.A. outlined 
its reasons for supporting the Mills plan, the ad 
said, in part: 

“The A.M.A. believes our nation, as well as 
its senior citizens, will best be served by a locally 
administered health aid program designed to help 
those who need help .. . 

“. . . We are equally sincere in our opposition 


to legislative measures that approach the problem 
on a shotgun basis—with the idea of increasing 
repeatedly the Social Security tax in order to 
finance health benefits for everyone who is cov- 
ered by the Old Age, Survivors and Disability 
Insurance program, regardless of their need. 

“There are many serious hazards in using the 
Social Security approach to finance medical and 
hospital care for our older citizens. When govern- 
ment starts telling the doctor how to practice 
medicine; telling the nurses how to nurse; telling 
the hospital how to handle its patients, the quality 
of medical care is sure to decline. The cost of 
such a program eventually would be staggering, 
and would make a serious dent in the pay en- 
velopes of millions of Americans covered by Social 
Security. Private, voluntary health insurance, 
which has been doing such a magnificent job, 
would be undermined and, in time, destroyed. 

“Most important, perhaps, is the fact that such 
an approach would just be the beginning of com- 
pulsory, government-run medical care for every 
man, woman and child in the United States. For 
it wouldn’t be long before the Federal Govern- 
ment would be lowering the age at which people 
would be eligible, and adding one costly service 
after another to a program that would place your 
health care under the Federal Government’s 
thumb. And let’s not forget that our present health 
care is recognized to be the world’s finest.” 


not a sulfonylurea... 0B! 
(N}-6-phenethylbiguanide) is 


25 mg. each, bottles of 100. 


and other pertinent information. 


102:520, 1958. 
Houston, Feb. 1959. 
(Nov. 28) 1959. 
80:773, 1959. 


Houston, Feb. 1959. 
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. Walker, R. S.: Brit. M. J. 2:405, 1959. 
. Odell, W. D., et al.: A.M.A. Arch. Int. Med. 


. Pearlman, W.: Phenformin Symposium, 
. DeLawter, D. E., et al.: JA.M.A. 171:1786 
. McKendry, J. B., et al.: Canad. M. A. J. 


. Miller, E. C.: Phenformin Symposium, 


250 East 43rd Street, New York 17, N.Y. 


Send for brochure with complete dosage 
instructions for each class of diabetes, 


7. Krall, L. P.: Applied Therapeutics 2:137, 1960. 
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“THE COMPLETE Rx 
“FOR COUGH CONTROL 3 


May be 


WHENEVER COUGH THERAPY x relieves ex issociated symptoms in 15-20 
cough sedative / antih 
decongestant / expectorant j= Rich ‘Hill 18, NewYork 
a 


Clinical results with hh ANCO} 


Excellent Good Fair Poor Total 

Acute low back strain 25 19 8 6 58 
Chronic low back strain 1l 5 1 1 18 
“‘Porters’ syndrome’’* 21 5 1 1 28 
Pelvic fractures 2 1 _ — 3 
Whiplash injuries 12 6 2 1 21 
Torticollis, chronic 6 2 3 2 13 
Spasm related to trauma 15 a 1 o 22 
Rheumatoid arthritis —_ 18 2 1 21 
Bursitis 2 6 1 
18 2 4 3 27 
112 70 23 15 220 

(51%) (32%) (10%) (7%) (100%) 


*Over-reaching in lifting heavy bags resulting in sprain of upper, middle, and lower back muscles. 


Dosage: Adults, 200 or 100 mg. orally three or four times daily. 
Relief of symptoms occurs in from fifteen to thirty minutes and lasts from four to six hours. 


How Supplied: Trancopal Caplets® 


200 mg. (green colored, scored), bottles of 100. 
100 mg. (peach colored, scored ), bottles of 100. 
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COLORADO 


New building for 
Colorado Public Health Department 


The Colorado State Department of Public 
Health has moved to its new building at 4210 E. 
llth Avenue. All divisions and sections of the 
department are now located in the new quarters. 
The phone number is DUdley 8-5801, and it is in 
the Denver 20 postal zone. 


Obituaries 


Widely known specialist passes on 

Raymond J. Savage, M.D., died on August 6, 
1960, at his home, 323 Clermont Street in Denver. 
Dr. Savage was born February 26, 1899, in Denver 
and was a graduate of Regis High School. He 
attended the University of Colorado and was a 
three-letter winner in athletics at the university. 

He received his B.A. degree from Georgetown 
University in Washington, D. C., and later gradu- 
ated from Harvard Medical School. He served his 
internship at Boston General Hospital and re- 
turned to Denver, starting his own practice in 
internal medicine in 1927. He became a member 
of the Colorado State Medical Society in 1930 and 
was Staff President at St. Joseph’s Hospital from 
1935 to 1939. : 

During World War II, Dr. Savage, a naval 
reservist, was called up for duty and entered the 
Navy as a Lieutenant. He served in the South 
Pacific and returned to this country as a Captain. 
In 1944, he became Chief of Medicine at the 
Bremerton Washington Naval Hospital and was a 
Captain at the time of his discharge from active 
duty in 1946. 

Dr. Savage was a member of Sigma Alpha 
Epsilon and the Denver Country Club. 

He is survived by his wife and two daughters. 


Former professor of obstetrics 
mourned by all 


Clarence Bancroft Ingraham, M.D., died on 
July 20, 1960, at his home in Denver. Dr. Ingra- 
ham was born in Hartford, Connecticut, on August 
1, 1879. He was graduated from Yale University 
in 1902 with a degree of bachelor of philosophy. 
He earned his medical degree at Johns Hopkins 
University in 1906 and interned there. 
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Dr. Ingraham came to Colorado in 1909 and 
was licensed to practice the same year. He was 
professor and head of the Department of Obstetrics 
and Gynecology at Colorado University Medical 
School from 1917 to 1947. Nicknamed “Tuffy” by 
his students, he really wasn’t so tough; all his 
students loved him and many a man in the field 
of obstetrics and gynecology remembers his teach- 
ing. 
During World War I, Dr. Ingraham was a 
Major in the Medical Corps in France and later 
was a Colonel in the Reserve. He was a member 
of the Denver Medical Society, the Denver Clinical 
and Pathological Society, the American Gyne- 
cology Society, the Central Association of Obstet- 
rics and Gynecology, the Western Surgical Society 
and many other professional groups. 

Dr. Ingraham was a member of Delta Psi, 
Sigma Xi, Alpha Mu Phi and Alapha Omega Alpha 
fraternities, the Cactus Club and the Denver 
Country Club. 

Survivors include his wife, Catherine, and two 
daughters. 


Professors speak 


Three professors from the University of Utah 
College of Medicine delivered scientific reports 
to the American Academy of Pediatrics meeting 
held in Denver on July 28 and 29. They were 
Drs. M. Eugene Lahey, John F. Wilson and Patrick 
F. Bray. 


Former Utahn cited 


A former Utahn, who is now head of the 
University of Southern California Department of 
Endocrinology, was recently cited by the national 
Endocrine Society for his achievements in clinical 
endocrinology research. Dr. Don H. Nelson re- 
ceived a $2,500 cash award with the citation for 
his work. Dr. Nelson is a graduate of the Uni- 
versity of Utah College of Medicine, and served 
on the medical faculty there for several years. 


Utah investigating team 


An investigating team from the University of 
Utah College of Medicine has been working on 
the problem of pulmonary alveolar proteinosis. 
In the opinion of Drs. Henry P. Plenk, Shelley A. 
Swift, Wallace L. Chambers and Wesley E. Peltzer, 
the disease is an indirect result of antibiotics. A 
full report on the subject appeared in a recent 
issue of Radiology, and reprints will be available 
in about a month through the office of Dr. Plenk. 
The reprints are being made to fill the large 


Rocky Mountain MEDICAL JOURNAL 


4 

a4 4 
A 
4 

=i 

ay 


ee 


number of requests the team has had for copies 
of. the report. 


A.M.A. reaccredits hospitals 


The Salt Lake General Hospital and Veteran’s 
Administration Hospital, both affilated with the 
University of Utah College of Medicine, have re- 
cently been reaccredited for postgraduate training 
in psychiatry by the American Medical Associa- 
tion. 


Two physicians receive grants 


Two Salt Lake City physicians are currently 
carrying on research under American Heart Asso- 
ciation grants. Russell M. Nelson, M.D., of the 
L.D.S. Hospital, was awarded $4,950 for a study 
of possible synergistic action between sodium 
chloride and anti-fibrillatory drugs. Hiroshi Kuida, 
M.D., received $2,750 for research to be done at 
the University of Utah College of Medicine in the 
field of pulmonary circulation. 


Obituary 
PHILIP G. FULSTOW 

A prominent Kanab, Utah, physician, Philip 
G. Fulstow, M.D., was killed when his car over- 
turned in Arizona on July 5. He had practiced in 
Kanab for about eight years. 

Dr. Fulstow was born in Ohio on August 12, 
1919, and was graduated by the Western Reserve 
University School of Medicine in 1944. He ob- 
tained his Utah license in 1950 and prior to going 
to Kanab, practiced a short time at Tooele and 
Bingham Canyon. He was a member of the South- 
ern Utah Medical Society. : 

Dr. Fulstow is survived by his parents who live 
in Norwalk, Ohio. 


Obituary 


W. G. RICHARDS 

William George Richards, M.D., Billings, died 
in St. Vincent’s Hospital on July 4, 1960. Dr. 
Richards was born in London on February 26, 
1870. He emigrated to the United States in 1893 
and received his M.D. degree from the University 
of Minnesota Medical School in 1904. Dr. Richards 
moved to Hardin, Montana, for the general prac- 
tice of medicine in 1907 and in 1913 moved to 
Billings for the practice of internal medicine. He 
continued the practice of his specialty in Billings 
until he retired in 1948. 

Our sincere condolences to the family and 
many friends of Dr. Richards. 
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Abstract of minutes 

of the House of Delegates 

of the New Mexico Medical Society* 
78th Annual Meeting 

May 10, 1960 


Western Skies Hotel, Albuquerque, New Mexico 


FIRST SESSION 


The House was called to order on Tuesday, 
May 10, 1960, in the La Mina Room, Western Skies 
Hotel, at 8:30 a.m., by President Lewis M. Over- 
ton, M.D. 

Dr. Overton assumed the prerogative of the 
Chair by appointing C. Pardue Bunch, M.D., Ar- 
tesia, as Speaker of the House, and R. C. Derby- 
shire, M.D., Santa Fe, as Vice Speaker. 

The Secretary-Treasurer, T. L. Carr, M.D., 
Albuquerque, reported a quorum present. 

The Speaker called to the attention of the 
House of Delegates that there was a substitute 
resolution introduced at the close of the morning 
session of the Interim Session on Nov. 5, 1959, by 
J. J. Corcoran, M.D., Albuquerque, that did not 
get into the record. This substitute Resolution was 
referred to the Reference Committee on Published 
Reports for consideration at the Interim Session. 
The Reference Committee presented a substitute 
recommendation to the House, in the place of Dr. 
Corcoran’s Resolution. The Speaker asked per- 
mission of the House of Delegates that this Reso- 
lution of Dr. Corcoran’s be filed to complete the 
1959 Interim Session minutes. No objection was 
made, and this was so ordered by the Speaker. 

The minutes of the House of Delegates of the 
Interim Session were approved, as published in 
the Rocky Mountain Medical Journal. 


Presidential report 


“At this time I should like to report on the activities of 
the Society, officers, and committees during the current year. 
One of the major projects of the central office has been to 
create greater interest in the State Society among its entire 
membership and thus to stimulate active participation in all 
of its activities. To this end the Councilor of each District 
visited each County Society with your President. He was 
an active participant in the program. Further, an attempt 
was made to keep each member informed on local and 
national problems of interest and concern to the Society, 
including national legislation related to medicine. This was 


*(Condensed from the shorthand record of Mrs. Ralph 
Marshall, reporter. Records referred to but not reproduced 
herein were distributed to all members of the House of 
Delegates, at the Annual Meeting in the mimeographed Hand- 
book, or were distributed to all members of the House in 
mimeographed form at the opening ‘session. Copies of such 
reports are on file in the executive offices of the Society 
and are available for study by any members of the Society.) 
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accomplished through direct 
and the News Letter. 

“Much time was consumed during the year attempting 
to deter undesirable medical legislation at the national level. 
The fullest support was given by each member of the So- 
ciety. With the help of the physicians throughout the country, 
under the guidance and leadership of the American Medical 
Association, much was accomplished in preventing the 
Forand Bill from being reported out of committee. However, 
news has reached us that some legislation of this type will 
be forthcoming during the present session of Congress. This 
has resulted from the great preponderance of mail to all 
Congressmen urging such legislation. Therefore, if medicine 
is to prevent this unfavorable legislation from being enacted, 
every member of the medical profession must use the utmost 
influence to convince the average citizen that this legislation 
is as detrimental to them as it is to the profession. 

“At the last interim session of this House, provisions were 
approved requiring that each new member attend orientation 
courses to familiarize him with the organization and major 
activities of the Society. The first such course has just been 
concluded. It is anticipated that this will do much to create 
interest among the old as well as the new members. 
“Several committee reports indicate that cooperation and 
participation between the members of this Society and some 
of the public and private health agencies have not coincided 
with the policies established by this House nor with some 
of the policies of cooperation with some of the agencies. 
This has been due in part to failure of some of the members 
to understand the policies; while with some, to their refusal 
to abide by them. In some instances, it has been simply due 
to failure of communication between those involved. Most 
of the misunderstanding has arisen in situations where activi- 
ties of public health have been concerned. I hasten to add, 
however, that the Medical Director of the State Department 
of Public Health has in no way condoned any of the ac- 
tivities. On the other hand, he has cooperated to the fullest. 
He has solicited our support in all common health problems. 
He does have problems similar to ours. 

“Each and every member of this Society must support 
the policies that are good for the private practice of medicine 
if we are to promote the best medicine and enable the private 
practice of medicine to maintain its autonomy. One cannot re- 
frain from questioning the sincerity of those who champion 
the right to the free choice of physician and to maintain the 
private practice of medicine, while at the same time they en- 
courage the development of state (socialized) medicine by 
sending routine specimens to the State Health Laboratory and 
by supporting public health diagnostic and treatment clinics by 
referring or allowing to be referred those patients who are 
well able to finance their own medical care. It is recommended 
that this House establish a firm policy with regard to the sup- 
port of and participation in all diagnostic and treatment clinics 
and that it direct the appropriate committee to insist on 
the establishment of sound policies of cooperation with each 
health agency before participating in its program. 

“The Advisory Committee to the Board of Regents of 
the University of New Mexico on the formation of a medical 
school has presented to you a report and recommendations 
that reflect much work and thought. In addition, you have 
been furnished a report of the Liaison Committee of the 
American Medical Association and Association of the Ameri- 
can Medical Congress. It is suggested that you study these 
carefully and then make your decision as to what you think 
is best for medicine in the State and for the citizens of the 
State. 

“The activities of the Public Relations Committee merit 
favorable comment. Upon the recommendation of the chair- 
man, a subcommittee was appointed whose function was to 
improve the relations with the press. This subcommittee was 
designated as the Liaison Committee to the Press. It was 
composed of members from each town in which a newspaper 
was published. The State Society office has received many 
very favorable comments from the press on the good work 
that is being carried out by this committee. It is recom- 
mended that this policy be made permanent. Among other 
important activities of the committee was the definite progress 
made in its program to encourage gifted students to enter 
medicine. This was evidenced by the increased interest in 
the presentation of biological exhibits at the high school 
science fairs. A personal appeal program to interest these 
same youths in our profession was inaugurated in one of 
the local Kiwanis Clubs by one of our members. You are 
urged to give this project your full support. 

“The Board of Trustees of the New Mexico Physicians’ 
Service is to be commended on the program that has been 
recommended to you. It is my sincere belief that this 
program will re-establish much of the prestige that we lost 


communications, pamphlets, 
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when the members of the Society were trying to support 
two prepayment physician health plans, neither of which 
was in a position to give the client the most for his money. 
It is hoped that you will give serious consideration to this 
change. 

“In analyzing the activities and accomplishments of the 
various committees, it is observed that those committees 
whose members serve three years accomplish much more than 
those whose members have a tenure of office of only one 
year. Therefore, it is recommended that the tenure of mem- 
bership on all appointed standing committees be three years, 
with one-third of the membership being appointed each year. 

“In conclusion, may I thank the chairmen and the members 
of each of the committees. To them goes my deepest gratitude. 
They are a great bunch of fellows, and all have performed 
excellently.” 


Report of the Rocky Mountain Medical 
Journal 


Mr. Harvey Sethman, Managing Editor, Rocky 
Mountain Medical Journal, reported that since 
May, 1959, the Journal has carried only two scien- 
tific articles, one editorial and the presidential 
address from New Mexico. Additional scientific 
material includes nine pages of “Potpourri” and 
10 pages of “Radiologic Reflections.” Organiza- 
tional material, totaling 20% pages, appeared in 
nine of the 12 issues. Of these 20% pages, 15% 
were devoted to the two sets of House of Delegates 
minutes, three pages to the Annual Program and 
2% to general organizational news, including three 
obits received for the 12-month period. 

Total pages of material received from New 
Mexico for this entire period was 52% pages. Con- 
sidering the approximately 700 total pages, exclu- 
tive of advertisements, in the 12 issues, the per- 
centage of material received from New Mexico 
was very minimal. 

Following Mr. Sethman’s report, the House ap- 
proved the following Constitutional amendments, 
which were proposed at the May, 1959, meeting: 

(1) Article VI., Sections 1, 2, and 4; (2) Article 
VII, Section 1; (3) Article VIII, Grievance Com- 
mittee, Section 1; (4) Article XII, Funds and Ex- 
penses; (5) Article XV; (6) Article IV, Composi- 
tion of the Society, pp. 2. 

Omar Legant, M.D., Chairman, Constitution 
and By-Laws Committee, introduced the following 
Constitutional amendment, which will be voted 
on at the Interim Session: 

Article XI.—Reciprocity of Membership with 
other State Associations. 

“All applicants for membership, regardless of 
societies or associations to which they may belong 
or from which they may bring cards, shall be 
elected as any other member and each county so- 
ciety is hereby authorized to require a certain 
number of months’ (not less than six) residence 
before admitting to membership, provided that all 
other requirements of the Constitution and By- 
Laws be complied with.” 

NOTE: “not less than six” is to be deleted. 


Reference committee assignments 
The Speaker announced the following Refer- 
ence Committee appointments: 
Reference Committee on Miscellaneous Busi- 
continued on page 73 
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TABLETS 


New proof in vivo! of the much greater efficacy of new Creamalin 
tablets over standard aluminum hydroxide has now been ob- 
tained. Results of comparative tests on patients with peptic ulcer, 
measured by an intragastric pH electrode, show that newCreamalin 
neutralizes acid from 40 to 65 per cent faster than the standard 
preparation. This neutralization (pH 3.5 or above) is maintained 
for approximately one hour longer. 

New Creamalin provides virtually the same effects as a liquid 
antacid? with the convenience of a tablet. 


Nonconstipating and pleasant-tasting, new Creamalin antacid 
tablets will not produce ‘‘acid rebound” or alkalosis. 


Each new Creamalin antacid tablet contains 320 mg. of specially 
processed, highly reactive, short polymer dried aluminum hy- 
droxide gel (stabilized with hexitol) with 75 mg. of magnesium 
hydroxide. Minute particles of the powder offer a vastly increased 
surface area for quicker and more complete acid neutralization. 


Dosage: Gastric hyperacidity — from 2 to 4 tablets as necessary. Peptic 
ulcer or gastritis — from 2 to 4 tablets every two to four hours. Tablets may 
be chewed, swallowed whole with water or milk, or allowed to dissolve 
in the mouth. How supplied: Bottles of 50, 100, 200 and 1000. 

1. Data in the files - the Department of Medical Research, Winthrop 
i pboretertes. 2. Hinkel, E. T., Jr.; Fisher, M. P., and Tainter, M. L.: J. Am. 
Pharm. A. (Scient. Ed. y 48: 384, July, 1959. 


for peptic ulcerm gastritism gastric hyperacidity 
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How new Dianabol rebuilt muscle tissue 
in this underweight, debilitated patient 


Patient was weak and emaciated before 
Dianabol. R. C., age 51, weighed 160 
pounds following surgery to close a perfo- 
rated duodenal ulcer. His convalescence was 
slow and stormy, complicated by pneumonia 
of both lower lobes. Weak and washed out, 
he was considered a poor risk for further 
necessary surgery (cholecystectomy). 
Because a conventional low-fat diet and 
multiple-vitamin therapy failed to build up 
R. C. sufficiently, his physician prescribed 
Dianabol 5 mg. b.i.d. 


Patient regains strength on Dianabol. In just 
two weeks R. C.’s appetite increased sub- 
stantially; he had gained 9% pounds of 
lean weight. His muscle tone was improved, 
he felt much stronger. After 4 weeks, he 
weighed 176 pounds. Biceps measurement 
increased from 10” to 1142”. For the first 
time since onset of postoperative pneu- 
monia, his chest was clear. Mr. C.’s physi- 
cian reports: “He tolerated cholecystec- 
tomy very well and one week postop felt 
better than he has in the past 2 years.” 
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Dianabol: new, low-cost 
anabolic agent 


By promoting protein anabolism, Dianabol 
builds lean tissue and restores vigor in 
underweight, debilitated, and dispirited 
patients. In patients with osteoporosis 
Dianabol often relieves pain and increases 
mobility. 

As an anabolic agent, Dianabol has 
been proved 10. times as effective as 
methyltestosterone. Yet it has far less 
androgenicity than testosterone propio- 
nate, methyltestosterone, or norethandro- 
lone. 

Because Dianabol is an oral preparation, 
it spares patients the inconvenience and 
discomfort of parenteral drugs. 

And because Dianabol is low in cost, it 
is particularly suitable for the aged or 
chronically ill patient who may require 
long-term anabolic therapy. 


Supplied: Tablets, 5 mg. (pink, scored); 
bottles of 100. 


Complete information sent on request. 


Dianabol 


(methandrostenolone CIBA) 


converts protein to 
working weight in wasting 
or debilitated patients 
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ness: Frank A. Rowe, M.D., Albuquerque, Chair- 
man; Brian Moynahan, M.D., Santa Fe; E. K. 
Neidich, M.D., Las Cruces; Richard Pousma, M.D., 
Gallup; Albert Rosen, M.D., Taos. 

Reference Committee on Published Reports: 
G. E. Rader, M.D., Albuquerque, Chairman; Sidney 
Auerbach, M.D., Socorro; Martin Goodwin, M.D., 
Clovis; Walter Hopkins, M.D., Lovington; John 
K. Torrens, M.D., Albuquerque. 

Reference Committee on Officers’ and Council 
Reports: Earl Flanagan, M.D., Carlsbad, Chairman; 
Don Mabray, M.D., Albuquerque; W. A. Stark, 
M.D., Las Vegas; W. J. Hossley, M.D., Deming; 
H. R. Hyslop, M.D., Roswell; S. W. Adler, M.D., 
Albuquerque; J. C. Sedgwick, M.D., Las Cruces. 

The Speaker announced the meeting places 
and assignments of business to each Reference 
Committee. 


New Business 


The Speaker then announced that the session 
was open for new business. 

Omar Legant, M.D., Albuquerque, presented 
the following Resolutions from Bernalillo County: 

“WHEREAS, the subject of relative values studies has 


been extensively discussed at two previous meetings of the 
House of Delegates, and 


“WHEREAS, the opinions and arguments of those in favor 
and those opposed to such studies have been presented to 
the entire membership of the New Mexico Medical Society 
through the News Letter, and 

“WHEREAS, the entire concept of relative values studies 
has become a matter of keen interest and deep concern to 
the membership of the New Mexico Medical Society at large 
and that the entire membership of the Society should make 
its wishes known. Therefore, be it 


“RESOLVED: That the question be placed before the 
membership of the Society in the form of a referendum as 
follows: 

1.1 am in favor of the New Mexico Medical Society 

conducting a relative values study; 

2.1 am not in favor of the New Mexico Medical Society 

conducting a relative values study; 
And, if less than 75 per cent of the voting membership (which 
by Constitution must be 51 per cent of the total membership) 
approve, the question is defeated.” 


This Resolution was referred to the Reference 
Committee on Officers and Council Reports. 
Resolution From the Bernalillo County Medical 
Association: 


“We recognize the future need for doctors in the South- 
west. It is reasonable to expect the establishment of a medical 
school in New Mexico will attract to the study of medicine 
a greater number of qualified college students in this state 
than heretofore. 

“A first-rate medical school is a necessity, not a luxury. 
Bearing in mind the medical profession’s responsibility to 
provide the best brand of medical care to the public, we 
feel a second-rate medical school is worse than none. It is 
amply proven that a state which undertakes to have a first 
rate medical school assumes an expensive and permanent 
obligation. To date the sources of financial support for a 
medical school in New Mexico are only in the promissory 
stage. 

“Once established, the medical school’s relations with the 
medical practictioners in the community assumes importance. 
It is unfortunately true that in other communities frictions 
have arisen which have plagued both school and medical 
profession; therefore, be it 

“RESOLVED: That the Advisory Committee’s report recom- 
mending establishment of a two-year medical school in 
New Mexico be approved, provided that: 
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“1. The financial appropriation obtained be continuing 
and ample enough to insure support of a first-class educa- 
tional institution. 

“2. Close liaison between the school’s governing board 
and an advisory committee of the New Mexico Medical 
Society be maintained to the end that friction be forestalled 
and an harmonious relationship between the school and the 
medical profession of the community be achieved.” 


This Resolution was referred to the Reference 
Committee on Miscellaneous Business. 

Resolution From Bernalillo County Medical As- 
sociation: 

“WHEREAS, it is the custom of most medical societies 


to allot a given budget each year to help finance their 
annual meeting; and 

“WHEREAS, few medical societies charge a _ registration 
fee for members of the Society at their annual meeting; and 
“WHEREAS, most medical societies include a_ special 
assessment in their annual dues for this coverage; therefore, 
be it 

“RESOLVED: That a special assessment of $5 or $10 per 
year be added to each member's annual dues (State Society) 
to cover this allotment, and that no registration fee be 
charged to members of the Society for the annual meeting.” 


This Resolution was referred to the Reference 
Committee on Officers and Council Reports. 
Resolution From Valencia County Medical Society: 
“WHEREAS, efforts to obtain postgraduate medical edu- 
cation in this area involve such a considerable amount of 
traveling and also time away from one’s practice; and 
“WHEREAS, these benefits should be available to the gen- 
eral membership of the State Society; and 

“WHEREAS, we feel that these benefits would have to be 
on a statewide level; therefore, be it 

“RESOLVED: That the New Mexico Medical Society, 
through its appropriate committee, investigate and establish 
a circuit-rider type of postgraduate medical education pro- 
gram.” 


This Resolution was referred to the Reference 
Committee on Miscellaneous Business. 


Resolution From Valencia County Medical Society: 


“A recommendation from the Valencia County Medical 
Society: Invites the New Mexico Medical Society to hold its 
Annual Meeting in 1962 at Grants, New Mexico. It is our 
feeling that the tremendous uranium industry situated in our 
area offers a unique chance for a “tie-in’’ with the Scientific 
program, and it is our sincere desire to invite the State 
Society to hold its Annual Meeting here, if they see fit.” 


This Resolution was referred to the Reference 
Committee on Miscellaneous Business. 

The following Resolution, submitted by H. A. 
Fenner, M.D., Hobbs, was referred to the Reference 
Committee on Published Reports: 


“BE IT RESOLVED by the House of Delegates of the New 
Mexico Medical Society, that the Society go on record as 
endorsing the following: 


Ca 


CAMBY 


SKyline 6-3651 
690 So. Colorado Blvd. 


74 


mby says: “CAMBRIDGE DAIRY HAS BEEN PRODUCING 
QUALITY MILK FOR DENVER BABIES SINCE 1892” 


We Invite Your Inspection and Appreciate Your Recommendation 


“1. That .10 of 1 per cent blood alcohol or its equivalent 
be used as prima facie evidence of driving while intoxicated. 

“2. That operators’ license requirements be standardized 
and physical requirements similar to those suggested by the 
American Medical Association Traffic Safety Committee be 
set up in the State of New Mexico. 

“3. That every applicant for vehicle licensure over the age 
of 70 be given a yearly screening examination and driving 
test. 

“4. That a Medical Advisory Committee to the Driver 
Services of the State of New Mexico be set up. 

“5. That the State of New Mexico participate in the Cornell 
Crash Injury Research Program.” 


The following resolution, submitted by John J. 
Corcoran, M.D., Albuquerque, was referred to the 
Committee on Council and Officers’ Reports: 


“WHEREAS, the question of Relative Values has been 
actively in consideration before this Society for several years 
with continuing vital interest and sharp division of opinion, 
pro and con; and 

“WHEREAS, this question is of such major importance 
that its consideration will continue to consume greatly the 
time and energies of the Society until a _ resolution is 
achieved; and 

“WHEREAS, this question seems no closer to final reso- 
lution after its introduction to the floor of several meetings 
of this House; and 

“WHEREAS, a more exact knowledge of the wishes of 
the Society membership would aid the House to resolve 
this vital matter wisely; therefore, be it 

“RESOLVED, that: The question of Relative Values be 
submitted to the membership of the Society by referendum, 
worded as follows: ‘The New Mexico Medical Society shall 
conduct a survey resulting in the compilation of a Relative 
Values Index, this index, when completed, to be referred 
back te the medical specialty groups and constituent county 
societies for criticism, changes and approval, and that it 
subsequently be presented to the House of Delegates for vote 
concerning its adoption, its areas of use, and whether it be a 
published or unpublished Index.” 


The following Resolution, submitted by H. R. 
Landmann, M.D., Santa Fe, was referred to the 
Reference Committee on Miscellaneous Business: 

“WHEREAS, there has been much criticism recently of 
the conduct of ethical pharmaceutical houses, both in Con- 
gress of the United States and in the press; and 

“WHEREAS, the mode of advertising of drugs to the 
physicians has often been quite undignified and on a low 
intellectual level; and 

“WHEREAS, the physician always carries a responsibility 
to the public; be it 

“RESOLVED: That the New Mexico Medical Society 
instruct its Delegate to the A.M.A. to recommend strongly 
to se. up a means by which a modus for more ethical and 
dignifiea advertising to the physician could be agreed upon 
by both the A.M.A. and the pharmaceutical industry.” 


The following Resolution, submitted by Earl 
Flanagan, M.D., Carlsbad, for the Eddy County 
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Controls aches ai d fe ver 
with well-tolerated APAP, non-addic- 
tiveanalgetictandexcellentantipyretic.® 


Each TUSSAGESIC Tablet provides: 


TRIAMINIC® ... 50 mg. 


(phenylpropanolamine ................ 25 mg. 
pheniramine maleate 
pyrilamine maleate 


Dormethan 

(brand of dextromethorphan HBr).......... 30 mg. 
Terpin hydrate ......... ae 180 mg 
APAP (N-acetyl-p-aminophenol) 325 mg. 


References: 1. Lhotka, F. M.: Illinois M. J. 112:259 
(Dec.) 1957. 2. Fabricant, N. D.: E.E.N.T. Monthly 37:460 
(Juiy) 1958. 3. Farmer, D. F.: Clin. Med. 5:1183 (Sept.) 
1958. 4. Bonica, J. J.: in Drugs of Choice, Mosby, St. 
Louis, 1958, p. 272. 5. Dascomb, H. E.: in Current 
Therapy, Saunders, Phila., 1958, p.78. 6. Bickerman, H. 
A.: in Drugs of Choice, Mosby, St. Louis, 1958, p.547. 
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tablets 


Controls cough centrally 

with non-narcotic Dormethan, possess. 
ing “amply demonstrated” antitussive 
activity,® as effective as codeine. 


Liquefies tenacious mucus 
with terpin hydrate, classic expectorant. 


Prompt and prolonged relief because of 
this special “timed release” design: 


first —the outer layer 
dissolves within minutes to 
cy give 3 to 4 hours of relief 


then—the inner core 
releases its ingredients 
to sustain relief for 3 to 
4 more hours 


Dosage: One tablet in the morning, midafternoon 
and at bedtime. Pediatric dosage chart for 
Tussagesic Suspension available on request. 


SION provides palatability and convenience which make it 


especially attractive to children and other patients who prefer liquid medication. 
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~== REMEMBER THIS: SO DOES ENARAX_ —— 


Think of your patient with peptic ulcer—or with gastrointestinal 
dysfunction —on a typical day. 


Think of the anxieties, the tensions. 

Think, too, of the night: the state of his stomach emptied of food. 
Disturbing? 

Then think of ENARAX. For ENARAX was formulated to help you control pre- 
cisely this clinical picture. ENARAX provides oxyphencyclimine, the in- 


herently long-acting anticholinergic (up to 9 hours of actual achlorhydria') 
... plus Atarax, the tranquilizer that doesn’t stimulate gastric secretion. 


Thus, with b.i.d. dosage, you provide continuous antisecretory/antispas- 
modic action and safely alleviate anxiety... with these results: ENARAX 
has been proved effective in 92% of G.I. patients.?-4 


When ulcerogenic factors seem to work against you, let ENARAX work 


(io MG. OxYPHENCYCLIMINE PLUS 25 MG. aATARAxOt) AA SENTRY FOR THE G.I. TRACT 


dosage: Begin with one-half tablet b.i.d.— preferably in the morning and before retiring. 
Increase dosage to one tablet b.i.d. if necessary, and adjust maintenance dose according 
to therapeutic response. Use with caution in patients with prostatic hypertrophy and only 
with ophthalmological supervision in glaucoma. 

supplied: In bottles of 60 black-and-white scored tablets. Prescription only. 


References: 1. Steigmann, F., et al.: Am. J. Gastroenterol. 33:109 (Jan.) 1960. 2. Hock, C. W.: 
to be published. 3. Leming, B. H., Jr.: Clin. Med. 6:423 (Mar.) 1959. 4. Data in Roerig Medical 
Department Files. tbrand of hydroxyzine 
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Medical Society, was referred to the Reference 
Committee on Miscellaneous Business: 

“WHEREAS, the medical profession is vitally interested 
in preventing socialized medicine; 

“WHEREAS, the public opinion against the high cost 
of pharmaceuticals is growing, and could become another 
wedge in the door toward socialized medicine; be it 

“RESOLVED: That the New Mexico Medical Society sub- 
mit a Resolution to the American Medical Association House 
of Delegates suggesting an investigation of expenditures 
involved on advertising” 
by pharmaceutical companies; and that if such expenditure 
be significant; these companies be informed, so that reduc- 
tion of this unread advertising might lead to possible reduc- 
tion in drug costs.” 


The following Resolution, submitted by H. W. 
Hodde, M.D., Hobbs, for the Lea County Medical 
Society, was referred to the Reference Committee 
on Miscellaneous Business: 

“WHEREAS, the Lea County Medical Society believes 
its facilities are adequate for purposes of the Annual Meeting 
of the New Mexico Medical Society; ° 

“WHEREAS, the New Mexico Medical Society has not 
previously met in Lea County; therefore, be it 

“RESOLVED: That the 1962 Annual Meeting of the New 
Mexico Medical Society be held in Hobbs, New Mexico.” 

The following Resolution, submitted by Walter 
Hopkins, M.D., Lovington, was submitted on be- 
half of the Lea County Medical Society and the 
New Mexico Academy of General Practice, and 
was referred to the Reference Committee on Mis- 
cellaneous Business: 

“WHEREAS, the need for a medical school in the State 
of New Mexico has been shown to exist; and 

“WHEREAS, the New Mexico Chapter of the American 
Academy of General Practice at its annual meeting in July, 
1959, approved the recommendation for the establishment 
of a Medical School at the University of New Mexico; and 

“WHEREAS, the need for more well-trained general 
practitioners in our State of New Mexico is self-evident; and 

“WHEREAS, the adequate preparation of those medical 
students who desire to enter general practice upon comple- 
tion of their training should be one of the prime functions 
of our proposed medical school; therefore, be it 

“RESOLVED: That the New Mexico Medical Society 
indicate its awareness of the need for producing well-trained 
physicians, including general practitioners, by our proposed 
medical school as a prime reason for establishing such a 
school; and be it further 

“RESOLVED: That the New Mexico Medical Society rec- 
ommend the establishment of a Chair of General Practice 
on the faculty of the Medical School (such chair to be filled 
at the same time as other faculty chairs are filled).’’* 


*Bracketed clause was deleted before adoption. 


The following Resolution, submitted by Walter 
Stark, M.D., Las Vegas, for the San Miguel County 
Medical Society, was referred to the Committee 
on Published Reports: 

“RESOLVED: That the New Mexico Medical Society 
approve the following: In all dealings with the Department 
of Public Welfare regarding services, fees, and adjudication 
differences regarding same, the County Medical Society be 
the only designated bargaining group authorized to represent 
its professional members.” 

The Speaker declared the first session of the 
78th Annual Session of the House of Delegates 
recessed until 3:00 p.m. 


SECOND SESSION 


The second session of the House of Delegates 
was called to order at 3:05 p.m. by the Speaker, 
C. Pardue Bunch, M.D. Secretary-Treasurer T. L. 
Carr, M.D., reported a quorum present. 

The Speaker introduced Mr. Rueben Dalbec, 
Field Representative of the A.M.A., who made 
the following comments: 

“I bring you greetings from the A.M.A. and thank you 
for inviting me to attend this meeting. I would like to discuss 
briefly with you the political situation in Washington. We 
are in real trouble at the moment, for both political parties 
are fighting for position to see who is going to win the 
support of the old folks. The Democratic party is now in 
favor of Forand-type legislation. They think it should be 
under Social Security. 

“The Republican party is also going to support assistance 
to the old folks and has introduced a bill to the House Ways 
and Means Committee. They had to have something during 
an election year. This will not pass because the Democrats 
will oppose it. It is a political football. 

“A Forand-type bill will pass both houses. Our hope is 
in a Presidential veto. I would like to urge you to continue 
to write to your Congressmen and urge the Auxiliary to do 
likewise. I hope that I will have an opportunity to visit 
with a lot of you during this session. There are a lot of 
things I would like to tell you. I hope you read the news- 
papers carefully. Any day a bill will come out of the House 
Ways and Means Committee. We hope you will be looking 
for it.” 


The Speaker appointed the following tellers 
for the election of new officers: Doctors Howard 
Seitz, Chairman; W. F. Blank, Earl Bergener, 
Chester Bynum, C. H. Peterson. 

R. H. Pousma, M.D., Gallup, requested that 
his name be withdrawn as a candidate for the 
Grievance Committee. C. P. Bunch, M.D., Artesia, 
asked that his name be withdrawn as a candidate 
for New Mexico Physicians’ Service Board of 
Trustees. Earl F. Flanagan, M.D., Carlsbad, an- 
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SYNCILLIN 
250 mg. ig 6 days 


ACUTE BRONCHITIS 


H.F. 45-year-old white female. First seen on 
Aug. 24, 1959 with aaate bronchitis of 3 days' 
duration. Culture of the sputum revealed alpha 
| hemolytic streptococci. A 250 mg. SYNCILLIN 

| tablet was administered 3 times daily. Another ; 4 i 
sputum culture taken on Aug. 27 showed no growth. 

On Aug. 350, the patient appeared much improved 

and SYNCILLIN was discontinued. 


‘Recovery uneventful. 


Actual case summary from the files of Bristol Laboratories’ Medical Departmen 
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nounced that Sol Heinemann, M.D., Carlsbad, 
requested that his name be withdrawn as a candi- 
date for Councilor from District V. R. C. Derby- 
shire, M.D., Santa Fe, requested that his name 
be withdrawn as a candidate for the Board of 
Trustees of New Mexico Physicians’ Service and 
as Vice Speaker of the House of Delegates. 

Having received nominations from the floor, 
the ballots were distributed and cast. 

The Vice Speaker, R. C. Derbyshire, M.D., 
called on Frank A. Rowe, M.D., Chairman, Refer- 
ence Committee on Miscellaneous Business, for 
his committee report. 


Report of Reference Committee 
on Miscellaneous Business 


1. Your committee considered in detail the 
report of the Advisory Committee to the Board 
of Regents of the University of New Mexico. 
The committee recommends that the Annual Re- 
port of the Advisory Committee to the Board of 
Regents of the University of New Mexico be ac- 
cepted for the records. 


BE IT THEREFORE RESOLVED THAT: 

1. New Mexico Medical Society goes on record as favor- 
ing the establishment of a two-year Basic Science Medical 
School at the University of New Mexico. 

2. That a four-year medical school be established as soon 
thereafter as is reasonable. 

3. That the New Mexico Medical Society assist the Uni- 
versity in every way possible to obtain these objectives. 


The committee also considered three other 
resolutions pertaining to this matter and recom- 
mends that the Resolution from the Bernalillo 
County Medical Society pertaining to the report 
of the Advisory Committee to the Board of Re- 
gents to the University of New Mexico be adopted 
as read, with the following changes in the Reso- 
lution: 


“THEREFORE, BE IT RESOLVED: That the New Mexico 
Medical Society’s Legislative Committee be instructed to 
press before the State Legislature that the financial appro- 
priation obtained be continuing and ample enough to insure 
the support of a first-class medical institution, and that 
close liaison between the school’s governing board and an 
advisory committee of the New Mexico Medical Society be 
maintained to the end that an harmonious relationship be- 
tween the school and the medical profession of the com- 
munity be achieved.” 


Your committee further considered the resolu- 
tion of the New Mexico Chapter of the American 


Academy of General Practice and Lea County 
Medical Society submitted by Walter Hopkins, 
M.D., Lovington. The committee recommends ap- 
proval of the resolution by the New Mexico Chap- 
ter of the American Academy of General Practice 
in its entirety, with the exception of deletion of a 
portion of the last sentence of the resolution. (See 
note following resolution, page 78.) 

The committee considered the report of the 
Advisory Committee on Radiation to the Depart- 
ment of Public Health and recommends approval 
of this report. 

The committee considered the annual report 
of the American Medical Education Foundation 
Committee and recommends acceptance of this 
report. 

The committee considered the annual report 
of the Convention Site Committee and recom- 
mends approval of this committee’s report. 

Your committee considered tlie recommenda- 
tion from the Valencia County Medical Society 
pertaining to Convention Site for the Annual 
Meeting in 1962 at Grants, New Mexico, and the 
resolution submitted from the Lea County Medical 
Society and recommends that a Convention Site 
Committee be elected, or that the House of Dele- 
gates make its decision as a committee of the 
whole. 

It further recommends that consideration of 
the Valencia County recommendation and the Lea 
County resolution be considered at that time. 

Dr. Moynihan moved that this House of Dele- 
gates as a committee of the whole pick a Conven- 
tion Site for 1962 at this time. Motion carried. Dr. 
Abrums moved that the invitation from Hobbs be 
accepted for the Annual Session in 1962. The mo- 
tion was seconded and carried. N. R. Ritter, M.D., 
Grants, then recommended an invitation to the 
Interim Session of the House of Delegates to 
Grants in 1961. Dr. Abrums moved that the House 
of Delegates accept this invitation from Grants 
for the 1961 Interim Session. The motion was 
seconded and carried. 

The committee also considered a_ resolution 
introduced by H. R. Landmann, M.D., Santa Fe 
County, and a resolution submitted by the Eddy 
County Medical Society in regard to cost of drugs 
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and advertising carried on by the pharmaceutical 
companies. This committee takes note of these 
resolutions, but submits herewith the following 
resolution in their places: 


“WHEREAS, the medical profession is vitally interested 
in a strong American drug industry and in that the latter 
has been under heavy and often unfair attack in recent 
months; be it therefore 


“RESOLVED: That the New Mexico Medical Society 
recommend to the A.M.A. mutual efforts by the A.M.A. and 
the pharmaceutical industry to uncover means of reducing 
drug costs entailed by methods of communication between 
the pharmaceutical industry and the practicing physicians.” 

The committee wishes to thank Dr. Overton 
for all the hard work that he has done during the 
past year. This committee further would like to 
go on record as rendering its sincere thanks to 
the advisory committee to the Board of Regents 
of the UNM for its efforts in preparing the annual 
report and all matters pertaining thereto. This 
committee wishes also to express its gratitude to 
President Popejoy of the UNM for appearing at 
the committee hearings this morning. 

The Speaker, C. P. Bunch, M.D., called upon 
Earl Flanagan, M.D., Carlsbad, for a report of the 
Reference Committee on Officers’ and Council 
Reports. 


Report of Reference Committee on 
Officers and Council Reports 


Your reference committee recommends that 
the report of the Delegate to the A.M.A. be ac- 
cepted as published and further recommends that 
the three sections dealing with freedom of choice 
of physician, physician-hospital relations and 
Relative Values studies, be brought to the atten- 
tion of the general membership of the Society 
through the News Letter. 

Referring to the published article in the A.M.A. 
Journal, we recommend further that the Society 
be acquainted with the additional fact that the 
Hospitality Room of the New Mexico Medical So- 
ciety at the Dallas Meeting of the:-A.M.A. was a 
success, and while $800 was allocated, its cost to 
us was just under $300. We further wish to com- 
mend our Delegate to the A.M.A. for his untiring 
efforts in our behalf for the past term. 

The reference committee recommends that the 
Grievance Committee be commended for the dili- 
gence in which it has carried out its functions 
and that the report of the Grievance Committee 
be accepted as published, with the additional 
comments: that it is the opinion of your reference 
committee that further clarification of the type of 
publicity given to the lay press should be delin- 
eated, as follows: (1) The number and type of 
cases considered; (2) The disposition of cases by 
number as to: (a) in favor of physicians; (b) in 
favor of complainant. 

Your reference committee recommends that 
the Annual Report of the Laboratory Advisory 
Committee be accepted with thanks as published, 


for SEPTEMBER, 1960 


with the suggestion that definitive recommenda- 
tions for the proper usage of the Public Health 
Laboratories be distributed to the Secretary of 
each component County Medical Society. 

We also wish to commend the work of this 
committee for this past year. 

The reference committee recommends that the 
annual report of the Medicare Adjudication Com- 
mittee be accepted as published. Your reference 
committee wishes to commend the considerable 
job done by this committee and in particular, its 
Chairman. 

The reference committee wishes to recommend 
that the annual report of the Public Relations 
Committee be accepted as published, with the 
exception of the final paragraph. In lieu of the 
last paragraph the reference committee recom- 
mends the approval of the Council’s action relative 
to this matter at its meeting on May 8, 1960, as 
stated in its supplemental report. (Note: The 
Council recommended that the Society continue 
its present Public Relations Counsel.) 

The reference committee wishes to commend 
the Public Relations Committee for its enviable 
record of accomplishment for the last year. 

The reference committee recommends that 
the report of the Council for 1960 and their meet- 
ings of Feb. 27, 1960, and May 8, 1960, be accepted 
as published with the comment that we wish to 
state that while we recognize the desirability of 
the proposed “circuit rider” type of postgraduate 
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education, we also wish to call attention to the 
financial impossibility ot such a program at the 
present time. 

The reference committee alsc approves the 
action of the Council concerning the desirable 
changes in the Purpose and Scope of the Griev- 
ance Committee, as listed in the Supplemental 
Council Report. 

The reference committee wishes to call the 
attention of the House of Delegates to the con- 
siderable work that has been accomplished in the 
past months by your President, Councilors, and 
Executive Secretary. 

The reference committee recommends that the 
annual report of the representative of the New 
Mexico Medical Society to the New Mexico Mental 
Retardation Project of the Child Development 
Center be accepted as published and commends 
Dr. Raymond Young for his work. 

The reference committee expresses its appre- 
ciation of the time and effort that went into the 
compilation of facts and information in the report 
of the Council’s Special Committee on Relative 
Values Indices and for making this information 
available to all members of the Society. 

It is the opinion of your reference committee 
that further discussions of this matter will be non- 
productive of definite results. As to whether the 
Society wishes to conduct a Relative Values Index 
Study should be submitted to the current House 
of Delegates for vote. 


In view of the above recommendations, your 
reference committee recommends the disapproval 
of the resolution of the Bernalillo County Medical 
Association and the resolution of John J. Cor- 
coran, M.D. 

W. A. Stark, M.D., Las Vegas, stated that he 
would like to have the records show that there 
was a minority report. G. S. Slusser, M.D., Artesia, 
moved that the minority report be rejected. The 
motion was seconded by R. C. Derbyshire, M.D., 
and carried. 

J. A. Dillahunt, M.D., Albuquerque, moved 
that it be resolved that the New Mexico Medical 
Society shall make a Relative Values Study. The 
motion was seconded by C. R. Beeson, M.D., Albu- 
querque, and was defeated. John J. Corcoran, 
M.D., Albuquerque, moved the House of Dele- 
gates reconsider the vote for the record. The mo- 
tion was seconded by John D. Abrums, M.D., 
Albuquerque. The count revealed 22 were in favor 
of the motion and 37 were against. 

R. C. Derbyshire, M.D., the Vice Speaker, called 
for the report of the Reference Committee on 
Published Reports; Walter Hopkins, M.D., Loving- 
ton, Secretary, gave the following report: 


Report of the Reference Committee 
on Published Reports 


The reference committee approved for filing 
for information the Annual Report of the Rocky 
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Mountain Medical Conference Committee, as pub- 
lished. 

The reference committee recommends approval 
of the Student Loan Committee report, but re- 
quests that future reports include more details 
of the committee’s activities and, also, recommends 
that the word, “loan,” be substituted for the word, 
“grant,” on the first line. 

It is recommended that the report of the Rep- 
resentative of the New Mexico Medical Society 
to the Tuberculosis Coordinating Committee be 
approved and that the Public Health Committee 
take over the functions of this Representative 
and assume a leading role in: (1) Establishing, 
in conjunction with the other agencies, a firm 
policy concerning the care of TB patients, includ- 
ing the activities of Chest Clinics, case finding, 
procedures and responsibilities for definitive 
treatment of the tubercular patients; (2) To in- 
vestigate and report charges of alleged reports 
that patients are unable to obtain medical care 
from private physicians; and (3) To study the 
recommendations of the Arden House Report and 
define the private physicians’ position in the aug- 
mentation of its recommendations. 

We recommend that the annual report of the 
Mental Health and Alcoholism Committee be ap- 
proved, and we recommend to the Council that 
the New Mexico Medical Society send the Chair- 
man of the Mental Health and Alcoholism Com- 
mittee to the American Medical Association’s An- 


nual Meeting for Chairmen of the State’s Mental 
Health Committees. 

We recommend that the annual report of the 
Committee on the Problems of the Aged and 
Aging be approved as published, together with its 
Supplemental Report. 

We recommend that the annual report of the 
Legislative Committee be approved, as published. 

We recommend that the annual report of the 
Maternal and Infant Mortality Committee be ap- 
proved for filing with the additional comment that 
increased cooperation is mandatory for the con- 
tinuing function of this committee. 

It is recommended that the annual report of 
the Nominating Committee be accepted with the 
committee’s opinion as published that the recom- 
mendation proposed of abolishing the Convention 
Site Committee be not approved. We further rec- 
ommend that the nominee’s willingness to serve 
be ascertained prior to final nomination. 

We recommend that the annual report of the 
Constitution and By-Laws Committee be approved, 
as published. 

We recommend that the annual report of the 
Rehabilitation Committee be filed for information, 
with the comment that next year’s report be more 
thorough. 

We recommend that the annual report of the 
Medical-Legal Committee be filed for information 
and recommend that representatives of the insur- 
ance companies, including overhead expenses, be 
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When too many tasks 
seem to crowd 

the unyielding hours, 

a welcome 

“pause that refreshes” 
with ice-cold Coca-Cola 
often puts things 

into manageable order. 
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Blood pressure that goes up with stress 
often comes down with SERPASIL 


One reason that many cases of hypertension 
respond to Serpasil is that many cases are as- 
sociated with stress. Stress situations produce 
stimuli which pass through the sympathetic 
nerves, constricting blood vessels, and increas- 
ing heart rate. Hyperactivity of the sympathetic 
nervous system may elevate blood pressure; if 
prolonged, this may produce frank hyperten- 
sion. By blocking the flow of excessive stimuli 
to the sympaihetic nervous system, Serpasil 
guards against stress-induced vasoconstriction, 
brings blood pressure down slowly and gently. 


*Coan, J. P., McAlpine, J. C., and Boone, J, A.: J. South Carolina M. A. 51:417 (Dec.) 1955. = aszone 


»e@@mplete information available on request. 


(reserpine ciBA) 
In mild to moderate hypertension, Serpasi! is 
basic therapy, effective alone ‘‘...in about 70 
per cent of cases...’’* 
In severe hypertension, Serpasil is valuable as 
a primer. By adjusting the patient to the physio- 
logic setting of lower pressure, it smooths the 
way for more potent antihypertensives. 
In all grades of hypertension, Serpasi! may be 
used as a background agent. By permitting 
lower dosage of more potent antihypertensives, 
Serpasil minimizes the incidence and severity 
of their side effects. oe 
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available at this meeting for your enrollment. 

We recommend that the report of the New 
Mexico Association of Radiologists and Patholo- 
gists be approved, as published. 

It is recommended that the annual report of 
the Scientific Program Committee be filed for 
information. 

We recommend that the Public Health Com- 
mittee reports be approved, as published. 

The committee approves the resolution pro- 
posed by the Safety and Accident Prevention 
Committee. 

It is recommended that the annual report of 
the Advisory Committee to the Department of 
Public Welfare be accepted, and we further rec- 
ommend to the Council that general publicity be 
given to the material contained in the supplemen- 
tal report. 

Concerning the resolution from the San Miguel 
County Medical Society pertaining to the Depart- 
ment of Public Welfare, it is recommended by 
this committee that action be postponed on this 
resolution with the recommendation that it be 
referred to the Advisory Committee to the DPW 
for investigation and reported to the next House 
of Delegates’ meeting. 

We recommend that the annual report of the 
New Mexico Physicians’ Service Board of Trus- 
tees be approved. 


Election results 


The Speaker, Dr. Bunch, called upon Howard 
Seitz, M.D., Chairman of the Tellers Committee, 
for a report. Dr. Seitz reported that the following 
were elected by ballot: 

President-Elect: William Badger, M.D., Hobbs. 

Vice President: R. C. Derbyshire, M.D., San- 
ta Fe. 

Delegate to A.M.A.: Earl L. Malone, M.D., 
Roswell. 

Alternate Delegate to A.M.A.: Leland S. Evans, 
M.D., Las Cruces. 

Councilor, District VII: John McCulloch, M.D., 
Farmington. 

Councilor, District IV: George Prothro, M.D., 
Clovis. 

Councilor, District V: G. A. Slusser, M.D., 
Artesia. 

Grievance Committee: Richard Walsh, M.D., 
Silver City, three years; Ernest Faigle, M.D., Ala- 
mogordo, three years; Paul Fell, M.D., Deming, 
three years; Walter Hopkins, M.D., Lovington, 
two years. 

New Mexico Physicians’ Service (three years): 
Omar Legant, M.D., Albuquerque; Frank Parker, 
M.D., Gallup; John McCulloch, M.D., Farmington; 
Joseph Mansfield, M.D., Carlsbad; John Abrums, 
M.D., Albuquerque. 

Convention Site Committee: Earl Flanagan, 
M.D., Carlsbad; William Langlois, M.D., Albu- 
querque; Brian Moynahan, M.D., Santa Fe. 

Convention Scientific Program Committee: 
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Earl Flanagan, M.D., Carlsbad; Martin Goodwin, 
M.D., Clovis. 

Nominating Committee: W. A. Stark, M.D.; 
Howard Seitz, M.D.; S. W. Adler, M.D.; James B. 
Moss, M.D.; Alfred Blauw, M.D.; J. C. Sedgwick, 
M.D.; Wendell Peacock, M.D. 

Speaker of the House of Delegates: C. Pardue 
Bunch, M.D., Artesia, two years. 

Vice Speaker of House of Delegates: Omar Le- 
gant, M.D., Albuquerque, two years. 

The Speaker then turned the meeting over to 
the President, Lewis M. Overton, M.D., who said: 
“As one completes this year’s work that has been 
carried on so closely with so many colleagues, one 
retires with mixed emotions. What a relief! All 
tension, stress and strain are removed, but there 
is also sadness—one is being removed from the 
active participation to which one has been so much 
a part during this time and also the losing of close 
contacts with close friendships that have been 
developed. One is very fortunate to have the 
privilege to work so closely with so many men 
and the confidence and trust developed for them. 

“T would like to thank you all most sincerely 
for the privilege of having served you as your 
President. It has benefited me with most unusual 
privileges. To all of you, I am most grateful. As I 
retire, I would like to congratulate you on the 
man you have selected to lead you during the 
coming year. He is a man of great stature, position, 
integrity, and a conscientious worker. He is the 
most widely-traveled President-Elect the State 
Society has ever had, and the experience gained 
by this and his background—he will make you a 
great leader.” 

Dr. Overton then appointed Drs. S. R. Ziegler, 
S. W. Adler, and J. C. Sedgwick to escort Dr. 
Haynes to the rostrum. Dr. Overton stated: “Dr. 
Haynes, as I hand this gavel to you, I give you with 
it the honor and responsibility that is carried with 
the office of the Presidency. Congratulations and 
best wishes to you.” A hearty applause followed. 

J. C. Sedgwick, M.D., Las Cruces, congratulated 
Dr. Haynes and moved that this House of Dele- 
gates give a standing vote of thanks for the very 
sincere and honest work that has been done by 
Dr. Overton during the past year. A loud and 
enthusiastic applause of approval followed. 

Earl L. Malone, M.D., Roswell, then presented 
the following: 

“WHEREAS, the 1960 Annual Meeting of the New Mexico 
Medical Society in Albuquerque is off to a good start; and 

“WHEREAS, hospitality, arrangements and functions ap- 
pear to guarantee a very worthwhile meeting; and 

“WHEREAS, the Committee on Scientific Program and 
the Committee on Local Arrangements and members of the 
Bernalillo County Medical Association have accomplished a 
severely taxing and fatiguing job of arranging such an 
interesting program of learning and entertainment; there- 
fore, be it 

“RESOLVED: That the House of Delegates express its 
sincere thanks by a rising vote of appreciation.” 


The business of the 78th Annual Session of the 
House of Delegates having been completed, the 
meeting was declared adjourned without day. 
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1,928 published cases in the two years since 
TAO was released for general use show: 


94.3% effectiveness in respiratory infections (617 cases 
including tonsillitis, staphylococcal and streptococcal pharyngi- 
tis, bronchitis, infectious asthma, broncho-pneumonia, lobar 
pneumonia, bronchiectasis, lung abscess, otitis.) 

You can count on TAO. 


92% effectiveness in skin and soft tissue infections (900 
cases including pyoderma, impetigo, acne, infected skin disor- 
ders, wounds, incisions and burns, furunculosis, abscess, celluli- 
tis, chronic ulcer, adenitis.) You can count on TAO. 


87.1% effectiveness in genitourinary infections (349 
cases including urethritis, cystitis, pyelitis, pyelonephritis, orchi- 
tis, pelvic inflammation, acute gonococcal urethritis, lympho- 
granuloma venereum.) You can count on TAO. 


75.8% effectiveness in diverse infections (62 cases includ- 
ing fever of undetermined origin, peritoneal abscess, osteitis, 
periarthritis, septic arthritis, staphylococcal enterocolitis, gas- 
troenteritis, carriers of staphylococci.) You can count on TAO. 


95.6% of 1,928 cases free of side effects—in the remain- 
ing 4.4%, reactions were chiefly mild gastrointestinal disturb- 
ances which seldom necessitated discontinuance of therapy. 


* In 884 of 1,928 cases the causative organisms were mostly 
staphylococci. The majority of clinical isolates were found to be 
resistant to at least one of the commonly used antibiotics and 
many patients had failed to respond to previous therapy with one 
or more antibiotics. TAO proved 93.4% effective in these 884 
cases. 


Complete bibliography available on request. 


DOSAGE: varies according to severity of infection. Usual adult 
dose—250 to 500 mg. q.i.d. Usual pediatric dose: 3-5 mg./Ib. 
body weight every 6 hours. 

NOTE: In some children, when TAO was administered at considerably 
higher than therapeutic levels for extended periods, transient-jaundice 
and other indications of liver dysfunction have been noted. A rapid and 
complete return to normal occurred when TAO was withdrawn. 

SUPPLY: TAO CAPSULES—250 mg. and 125 mg.,bottles of 60. 
TAO ORAL SUSPENSION—125 mg. per 5 cc. when reconstituted, 
palatable cherry flavor, 60 cc. bottles. TAO PEDIATRIC DROPS— 
100 mg. per cc. when reconstituted, flavorful; special calibrated 
dropper, 10 cc. bottles. INTRAMUSCULAR or INTRAVENOUS — 
10 cc. vials, as oleandomycin phosphate. 

OTHER TAO FORMULATIONS ALSO AVAILABLE: TAO®-AC (Tao, analgesic, 


antihistaminic compound) capsules, bottles of 36. TAOMID® (Tao with 
Triple Sulfas)—tablets, bottles of 60. Oral Suspension—60 cc. bottles. 


For nutritional support V1 T E FRER A Vitamins and Minerals 


Formulated from Pfizer's line of fine pharmaceutical products. 


New York 17, N.Y. 
Division, Chas. Pfizer & Co., Inc. 
Science for the World's Well-Being™ 
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even in FROM A CLINICAL STUDY* IN ANNALS OF ALLERGY 
° Patients 200 infants and children, ages 2 months to 14 years 
aller gic Diagnosis Perennial allergic rhinitis 
infa nt S Therapy Dimetane Elixir 
Results in 149, good results / in 40, fair results 
Side Effects Encountered in only 7 patients (in all except one, 
the side effect was mild drowsiness) 


In allergic patients of all ages, Dimetane has been shown to work with an effec- 
tiveness rate of about 90% and to produce an exceptionally low incidence 
of side effects. Complete clinical data are available on request to the Medical 

-_. Department. Supplied: DIMETANE Extentabs® (12 mg.), Tablets YD 2a 
| (4 mg.), Elixir (2 mg./5 cc.), new DIMETANE-TEN Injectable 


Sa 


(10 mg./cc.) or new DIMETANE-100 Injectable (100 mg./cc.). 77 i 
*muc GOVERN, J. P.,MC ELHENNEY, T. R., HALL, T. R., AND BURDON, K.0.1 ANNALS OF ALLERGY 17:915, 1959. 


® \ A. H. ROBINS CO., INC., RICHMOND 20, VIRGINIA /ETHICAL PHARMACEUTICALS OF MERIT SINCE 1878 
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“extraordinarily effective diuretic...” 


Efficacy and expanding clinical use are making Naturetin the 
“diuretic of choice”? in edema and hypertension. It maintains a 
favorable urinary sodium-potassium excretion ratio, retains a 
balanced electrolyte pattern, and causes a relatively small in- 
crease in the urinary pH. More potent than other diuretics, 
Naturetin usually provides 18-hour diuretic action with just a 
single 5 mg. tablet per day — economical, once-a-day dosage 
for the patient. Naturetin € K — for added protection in those 
special conditions predisposing to hypokalemia and for patients 
on long-term therapy. 


Naturetin Natu retineK 


Squibb Benzydroflumethiazide 


for SEPTEMBER, 1960 


eee 
Supplied: Naturetin Tablets, 5 mg., scored, and 2.5 mg. Naturetin 
= K (5 € 500) Tablets, capsule-shaped, containing 5 mg. ben- 
zydroflumethiazide and 500 mg. potassium chloride. Naturetin 
t K (25 € 500) Tablets, capsule-shaped, containing 2.5 mg. 
benzydroflumethiazide and 500 mg. potassium chloride. For com- 
plete information consult package circular or write Professional 
Service Dept., Squibb, 745 Fifth Avenue, New York 22, N. Y. 
References: 1. David, N. A.; Porter, G. A., and Gray, R. H.: Monographs 
on Therapy 5:60 (Feb.) 1960. 2. Friend, D. H.; Clin. Pharm. & Therap. 1:5 
(Mor.-Apr.) 1960. 3. Ford, R. V.: Current Therap. Res. 2:92 (Mar.) 1960. 


oflumethiazide with Potassium Chloride 
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NATIONAL 
AFFAIRS 


Actions of the House of Delegates 
at A.M.A. Annual Meeting 


Health care for the aged, pharmaceutical issues. 
occupational health programs, relations with allied 
health groups and relations with the National 
Foundation were among the major subjects in- 
volved in policy actions by the House of Delegates 
at the American Medical Association’s 109th an- 
nual Meeting held June 13-17 in Miami Beach. 

Dr. Leonard W. Larson of Bismarck, N. D., for- 
mer chairman of the A.M.A. Board of Trustees 
and of the A.M.A. Commission on Medical Care 
Plans, was named President-Elect. Dr. Larson will 
succeed Dr. E. Vincent Askey of Los Angeles as 
President at the A.M.A. annual meeting in June, 
1961, at New York City. 

The A.M.A. 1960 Distinguished Service Award 
was given to Dr. Charles A. Doan, who will retire 
next year as dean of the Ohio State University 
College of Medicine and Director of the Health 
Center in Columbus, Ohio. 


Health care for the aged 


The House of Delegates adopted the following 
statement as official policy of the American Medi- 
cal Association: 

“Personal medical care is primarily the respon- 
sibility of the individual. When he is unable to 
provide this care for himself, the responsibility 
should properly pass to his family, the community, 
the county, the state and only when all these fail, 
to the federal government, and then only in con- 
junction with the other levels of government, in 
the above order. The determination of medical 
need should be made by a physician and the deter- 
mination of eligibility should be made at the local 
level with local administration and control. The 
principle of freedom of choice should be preserved. 
The use of tax funds under the above conditions 
to pay for such care, whether through the purchase 
of health insurance or by direct payment, provided 
local option is assured, is inherent in this concept 
and is not inconsistent with previous actions of 
the House of Delegates of the American Medical 
Association.” 

The House also urged the Board of Trustees 
“to initiate a nonpartisan open assembly to which 
all interested representative groups are invited 
for the purpose of developing the specifics of a 
sound approach to the health service and facilities 
needed by the aged, and that thereafter the Amer- 
ican Medical Association present its findings and 
positive principles to the people.” 

In connection with an educational program 
regarding the aged, the House declared that “the 
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A.M.A. increase its educational program regarding 
employment of those over 65, emphasizing volun- 
tary, gradual and individualized retirement, there- 
by giving these individuals not only the right to 
work but the right to live in a free society with 
dignity and pride.” 

The House gave wholehearted approval to Dr. 
Askey’s urging that state medical societies take 
an active part in state conferences and other plan- 
ning activities preceding the January, 1961, White 
House Conference on Aging. 


Pharmaceutical issues 


In the pharmaceutical area the House took 
two actions—one regarding mail order drug houses 
and the other involving the development and 
marketing of pharmaceutical products. 

The House agreed with representatives of the 
pharmacy profession that the unorthodox practice 
of mail order filling of prescription drugs is not 
in the best interest of the patient, except where 
unavoidable because of geographic isolation of 
the patient. 

The House also directed the Board of Trustees 
to request the Council on Drugs and other appro- 
priate A.M.A. committees “to study the pharma- 
ceutical field in its relationship to medicine and 
the public, to correlate available material, and 
after consultation with the several branches of 
clinical medicine, clinical research, and medical 
education and other interested groups or agencies, 
submit an objective appraisal to the House of 
Delegates in June, 1961.” 


Occupational health programs 


The House approved a revised statement on 
the “Scope, Objectives and Functions of Occupa- 
tional Health Programs,’ which was originally 
adopted in June, 1957. The new statement con- 
tains no fundamental alterations in A.M.A. policy 
or ethical relationships. 

In approving the revised guides for occupa- 
tional health programs, the House accepted a 
suggestion that the A.M.A. Council on Occupa- 
tional Health undertake a project to study and 
encourage the employment of the physically han- 
dicapped. 


Allied health groups 


The House approved the final report of the 
Committee to Study the Relationships of Medicine 
with Allied Health Professions and Services. The 
report covers the present situation, future impli- 
cations and recommendations, including guiding 
principles and approaches to activate physician 
leadership. 


National Foundation 


The House took two actions involving relations 
between the medical profession and the National 
Foundation. It adopted a statement of policies for 
the guidance of state medical associations and 
recommended that they be adopted by all com- 
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.and for humans 
with STUFFED-UP 
SINUSES... 


i this sp ! -release action: 


the outer layer 
dissolves within 
minutes to produce 
3 to 4 hours of relief 


~—the core 
disintegrates to 
give 3 to 4 more 
hours of relief 


“I wouldn’t be hootiz 
all night if I were a 


to get my beak on; 


TRIAMINIC® 


to clear up my 


stuffed sinuses.” 


Your patient with sinus congestion doesn’t give a hoot about anything 
but prompt relief. And TRIAMINIC has a pharmacologically balanced 
formula designed to give him just that. As soon as he swallows the 
tablet, the medication is transported systemically to all nasal and 
paranasal membranes — reaching inaccessible sinus cavities where 
drops and sprays can never penetrate. TRIAMINIC thereby brings 
more complete, more effective relief without hazards of topical ther- 
apy, such as ciliary inhibition, rebound congestion, and “nose drop 
addiction.” . 


Indications: nasal and paranasal congestion, sinusitis, postnasal drip, 
upper respiratory allergy. 


Each Triaminic timed-release Tablet provides: 
Phenylpropanolamine HCl 
Pheniramine maleate . 2 
Pyrilamine maleate ...... .... ...... 


Dosage: 1 tavlet in the morning, midafternoon and at bedtime. 
In postnasal drip, 1 tablet at bedtime is usually sufficient. 


Each timed-release Triaminic Juvelet® provides: 
¥% the formulation of the Triaminic Tablet. 
Dosage: 1 Juvelet in the morning, midafternoon and at bedtime. 


Each tsp. (5 ml.) of Triaminic Syrup provides: 
% the formulation of the Triaminic Tablet. 

Dosage (to be administered every 3 or 4 hours) : 
Adults —1 or 2 tsp.; Children 6 to 12—1 tsp.; 
Children 1 to 6 — % tsp.; Children under 1 — % tsp. 


T R LAM I N I .; timed-release tablets, juvelets, and syrup 


Sip running noses Se €, and open stuffed noses orally 


SMITH-DORSEY : a division of The Wander Company - Lincoln, Nebraska 
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ponent societies. These policies cover such sub- 
jects as membership of medical advisory commit- 
tees at the chapter level, the function of these 
committees, and basic principles concerning finan- 
cial assistance for medical care, payment for phy- 
sicians’ services and physicians’ responsibilities 
for constructive leadership in medical advisory 
activities. 

In another action the House directed the Board 
of Trustees to authorize further conferences with 
leaders in the National Foundation on the prob- 
lem of poliomyelitis as it relates to the betterment 
of the public health and to consider further joint 
action toward the eradication of polio. The House 
commended the National Foundation for its out- 
standing service in the attack against polio, but 
pointed out that much work remains to be done 
in public education, vaccination, continuing assist- 
ance for polio victims and continued research. 


Miscellaneous actions 


In dealing with reports and resolutions on a 
wide variety of subjects, the House also: 

Strongly reaffirmed its support of the Blue 
Shield concept in voluntary health insurance and 
approved specific recommendations concerning 
A.M.A.-Blue Shield relationships; 

Agreed that the A.M.A. should sponsor a second 
annual National Congress on prepaid health in- 
surance; 

Approved the establishment of a new “Scien- 
tific Achievement Award” to be given to a non- 
physician scientist on special occasions for out- 
standing work. 

Approved the following schedule for future 
annual meetings: Atlantic City, 1963; San Fran- 
cisco, 1964, and New York City, 1965; 

Approved the objectives of the A.M.A. Com- 
mission on the Cost of Medical Care; 

Urged individual members of the Association 
to take greater interest and more active part in 
public affairs on all levels; ' 

Reaffirmed its opposition to compulsory inclu- 
sion of physicians under Title II of the Social 
Security Act and recommended immediate action 
by all A.M.A. members who agree with that posi- 
tion; 


Newton Optical 
Company 


GUILD OPTICIANS 
Catering to Medical Profession Patronage 


Phone KEystone 4-8714 
309 16th Street, Denver 
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Called for a review of existing and proposed 
legislation pertaining to food and color additives, 
with the objection of supporting appropriate meas- 
ures which are in the public interest; 

Asked state and county medical societies to 
make greater use of A.M.A. recruitment materials 
in presenting medicine’s story to the nation’s high 
schools; 

Requested the Board of Trustees to initiate a 
study of present policy regarding the required 
content and method of preparing hospital records; 

Commended the Department of Defense and 
the Air Force for establishing and operating the 
Aeromedical Transport Service and urged that it 
be maintained at optimum efficiency; 

Directed the Board of Trustees to develop 
group annuity and group disability insurance pro- 
grams for Association members; and 

Expressed grave concern over the indiscrimi- 
nate use of contact lenses. 


Addresses and awards 


Dr. Orr, in his final report to the House at the 
opening session, urged medical societies to “adopt” 
rural villages, cities and regions in underdeveloped 
parts of the world and to send them medical, 
clinical and hospital supplies. 

At the Wednesday session of the House, Dr. 
Askey urged intensified, accelerated effort in five 
areas—medical education, preparations for the 
White House Conference on Aging next January, 
health insurance and third party relationships, 
mental health, and membership relations. 


Election of officers 


In addition to Dr. Larson, the new President- 
Elect, the following officers were named at the 
Thursday session: 

Dr. William F. Costello of Dover, N. J., Vice 
President; Dr. Norman A. Welch of Boston, re- 
elected Speaker of the House, and Dr. Milford O. 
Rouse of Dallas, Texas, re-elected Vice Speaker. 

Dr. Gerald D. Dorman of New York City was 
elected to the Board of Trustees to succeed Dr. 
Larson, and Dr. James Z. Appel of Lancaster, Pa., 
was re-elected to the Board. 

Elected to the Judicial Council, to succeed Dr. 
Louis A. Buie of Rochester, Minn., was Dr. James 
H. Berge of Seattle. 

Named to the Council on Medical Education 
and Hospitals were Dr. William R. Willard of 
Lexington, Ky., succeeding Dr. James M. Faulkner 
of Cambridge, Mass., and Dr. Harlan English of 
Danville, Ill., who was re-elected. 

On the Council on Medical Service, the House 
re-elected Dr. Russell B. Roth of Erie, Pa., and 
Dr. Hoyt B. Woolley of Idaho Falls. 

Dr. George D. Johnson of Spartanburg, S. C., 
was named to succeed Dr. Pickett on the Council 
on Constitution and Bylaws. 

F. J. L. Blasingame, M.D. 
Executive Vice President 
American Medical Association 
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IN ACNE 
smooth 
the skin- 
cheer 


Use of pHisoHex for washing the skin aug- 
ments any other therapy for acne — brings 
better results. Now, pHisoAc Cream, a new 
acne remedy for topical application, sup- 
presses and masks lesions — dries, peels and 
degerms the skin. Together, pHisoHex and 
pHisoAc provide basic complementary topical 
therapy for acne. 


pHisoHex, antibacterial detergent with 3 per 
cent hexachlorophene, removes soil and oil 
better than soap — provides continuous de- 
germing action when used often. pHisoHex is 
nonalkaline, nonirritating and hypoallergenic. 


When pHisoAc Cream is used with pHisoHex 
washings, it unplugs follicles, helps prevent 


| 
development of comedones, pustules and 
scarring. New pHisoAc Cream is flesh-toned, 
not greasy. It contains colloidal sulfur 6 per 
cent, resorcinol 1.5 per cent, and hexachloro- 
phene 0.3 per cent in a specially prepared 
base. pHisoAc is pleasant to use. 


A new “‘self-help’” booklet, Teen-aged? Have 
acne? Feel lonely?, gives important psycho- 
logic first aid for patients with acne and 
describes the proper use of pHisoHex and 
pHisoAc. Ask your Winthrop representative 
for copies. 


pHisoAc is available in 144 oz. tubes and 
pHisoHex is available in 5 oz. plastic squeeze 
bottles and in bottles of 16 oz. 


pHisoHex’ and pHisoAc for acne 
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BLUE CROSS 
BLUE SHIELD 


A.M.A. gives “all-out” 
support to Blue Shield 


The American Medical Association at its 190th 
Annual Meeting in Miami declared itself in favor 
of all-out support of Blue Shield Plans by the 
medical profession as a necessary step in pre- 
serving the voluntary approach to the problem 
of financing medical care. The precedent-setting 
action came when the House of Delegates ap- 
proved a report by the Council on Medical Serv- 
ice which set forth specific proposals for closer 
relationships between the A.M.A. and Blue Shield 
both locally and at the national level. 

In addition to urging an extension of physi- 
cian participation in Blue Shield Plans, the A.M.A. 
action set forth a basis for strengthening liaison 
with Blue Shield and defined a positive basis for 
extending the effectiveness of Blue Shield which 
was described as “. . . a proper economic arm of 
the medical profession and . . . a major compo- 
nent of the nation’s voluntary health insurance 
systems.” 

To implement the Council’s proposal for closer 
ties between Blue Shield and the A.M.A., the 
House of Delegates action calls for adding two 
members to the Board of Directors of the National 
Association of Blue Shield Plans. The new A.M.A. 
board appointees would be selected from the 
Council on Medical Service and would serve in 
addition to the three A.M.A. appointed members 
of the Blue Shield Board. 

Also approved were proposals for closer A.M.A.- 
Blue Shield staff work, plus an annual conference 
between the Council on Medical Service and the 
Board of Directors of the National Association of 
Blue Shield Plans. 

At the local level, the A.M.A. action calls for 


comprehensive experimentation by plans directed 
toward continued improvement of their coverage 
and encourages closer ties between local plans 
and their sponsoring medical groups. 


Government workers choose Blue Cross 


Blue Cross-Blue Shield led all other organiza- 
tions in the enrollment of federal workers who 
became eligible for coverage under the Federal 
Employee Health Benefits legislation enacted last 
year. A spokesman for the national offices of the 
Blue Plans said that more than 54 per cent of the 
estimated 1,739,328 federal workers who selected 
health benefits coverage from among the 38 pro- 
grams available chose to enroll in the Blue Plans. 

Enrollment in Blue Cross-Blue Shield was 
more than twice as large as enrollment in the 
government-wide indemnity benefits program pro- 
vided through the Aetna Life Insurance Company 
which enrolled about 465,385 government workers 
compared to the Blue Cross-Blue Shield enroll- 
ment of 943,877. All other programs, including 
those offered by government employee and group 
health organizations, accounted for but 19 per 
cent of the total enrollment, or approximately 
325,000 enrollees. 

The choice exercised by federal employees in 
selecting health benefits programs was described 
by Blue Cross and Blue Shield association officials 
as especially significant because it was the first 
time the element of free choice involving such a 
variety of programs has been exercised by so 
many individuals at one time. “Neither group 
enrollment in industry nor individual enrollment 
campaigns on a community basis,” these leaders 
said, “can be compared with the federal employee 
enrollment just concluded, and that is why the 
‘vote of confidence’ registered in the selection of 
Blue Cross-Blue Shield by nearly a million gov- 
ernment workers stands as remarkable evidence 
of the confidence that people have in the Blue 
Cross and Blue Shield organizations and in the 
voluntary hospitals and physicians who sponsor 
these programs.” 
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UNITED “ALL STAR” DAIRY Milk is available on home route delivery. 
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improved, 
more potent relaxant 
for anxiety and tension 


¢ effective in half the dosage required with meprobamate 


™ ° much less drowsiness than with meprobamate, 
_ phenothiazines, or the psychosedatives 


e does not impair intellect, skilled performance, or normal behavior 
neither depression nor significant toxicity has been reported 


alert tranquillity 


+ a familiar spectrum of antianxiety and muscle-relaxant activity 

* no new G7 unusual effects—such as ataxia or excessive weight gain 

+ may be used in full therapeutic dosage even in geriatric or debilitated patients 
* no cumulative effect 

- simple, uncomplicated dosage, providing a wide margin of safety for office use 


STRIATRAN is indicated in anxiety and tension, occurring alone or in 
association with a variety of clinical conditions. 

Adult Dosage: One tablet three times daily, preferably just before meals. 

In insomnia due to emotional tension, an additional tablet at bedtime usually 
affords sufficient relaxation to permit natural sleep. 

Supply: 200 mg. tablets, coated pink, bottles of 100. 


While no absolute contraindications have been found for Striatran in full recommended dosage, 
the usual precautions and observations for new drugs are advised. 


For additional information, write Professional Services, 
Merck Sharp & Dohme, West Point, Pa. 


mo) MERCK SHARP & DOHME, DIVISION OF MERCK & CO., Inc., WEST POINT, PA. 


STRIATRAN IS A TRADEMARK OF MERCK & CO., INC, 
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THE 
BOOK CORNER 


New books received 


New books received are acknowledged in this 
section. From these, selections will be made for 
reviews in the interests of the readers. Books here 
listed will be available for lending from the Denver 
Medical Library soon after publication. 

Anorexia Nervosa: By Eugene L. Bliss, M.D., and C. H. H. 


Branch, M.D. New York, Paul B. Hoeber, Inc., 1960. 210 p. 
Price: $5.50. 


Clinical Management of Behavior Disorders in Children: By 
Harry Bakwin, M.D., and Ruth Morris Bakwin, M.D. 2d edi- 
tion. Philadelphia, W. B. Saunders, 1960. 597 p. Price: $11.00. 


A Traveler's Guide to Good Health: By Colter Rule, M.D. 
Garden City, Doubleday & Co., 1960. 266 p. Price: $3.95. 


Dr. Schmidt’s Baby Name Finders: By J. E. Schmidt, M.D. 
Springfield, C. C. Thomas, 1960. 390 p. 


Communicable and Infectious Diseases: By Franklin H. Top, 
M.D. 4th edition. St. Louis, C. V. Mosby Co., 1960. 812 p. Price: 
$20.00. 


Book reviews 


Jewish Medical Ethics: A Comparative and Historical Study of 
the Jewish Religious Attitude to Medicine and Its Practice: 
By Rabbi Dr. Immanuel Jakobovits; with a foreword by Rabbi 
Dr. Elie Munk. New York, Philosophical Library, 1959. 381 p. 
Price: $6.00. 


This scholarly treatise is devoted to the exami- 
nation of the influence of Jewish religious laws 
and legislation upon medicine and its practice. 

In the foreword by Rabbi Dr. Elie Munk, a 
brief discussion of the characteristic traits of 
Jewish medicine is presented, which, while not 
strictly related to the main theme, does permit a 
better understanding of the principles of Jewish 
medical ethics. 

The comprehensive presentation of Jewish 
medical legislation is based on the relevant sources 
from the principal works of Jewish law. The 
material is divided into three major portions, 
namely, regulations of Jewish religion in relation 
to life, health, sickness, and death; regulations in 
relation to the physician and his functions; and, 


regulations in relation to the control of the genera- 
tion of life. To the last subject the author has 
added a discussion on artificial insemination, as 
an appendix to the main text. 

The presentation and discussion of the prin- 
ciples, methods, and problems of the medical art 
and their embodiment in the framework of Jewish 
law are based on solid foundations of thorough 
knowledge and careful interpretation of the per- 
tinent sources of information. On the other hand, 
certain commentaries on modern medical develop- 
ments appear to be unsubstantiated assertions, 
and, indeed, out of the general context of the 
book (cf. Chapter XII, Appendix). 

This is a vast undertaking and the author has 
attained a remarkable degree of success in his 
efforts. The material is well organized and pre- 
sented clearly. Each subject is introduced by a 
historical and comparative study. Thereafter, the 
time-scope covers the whole period from the 
ancient to the present. Thus, the historian, the 
theologian, and the physician will find it interest- 
ing and helpful reading. The book may be whole- 
heartedly recommended also to the lay reader 
interested in the moral and ethical aspects of 


medicine. David Levy, M.D. 


American Academy of Orthopaedic Surgeons. Instructional 
Course Lectures, Vol. 16, 1959: Edited by Fred C. Reynolds, 
M.D. St. Louis, C. V. Mosby Co., 1959. 335 p. Price: $16.00. 


This is the 16th volume of the annual edition 
of Instructional Course Lectures. The subject mat- 
ter is gathered from the various instructors who 
contributed to the Instructional Course Program 
presented yearly at the American Academy of 
Orthopaedic Surgeons’ meeting. The editor of this 
edition is Fred C. Reynolds, M.D., of St. Louis, 
Missouri. 

The material covered in this volume is as fol- 
lows: Part I, Symposium on Injuries to Athletes; 
Part II, The Hand; Part III, The Foot; Part IV, 
The Knee; Part V, The Spine; Part VI, Unequal 
Extremities, Osteomyelitis, Electromyography in 
Orthopaedic Surgery; and, Part VII, Fractures. 

An excellent article by Dr. Vernon Luck on 
pathogenesis and surgical management of Dupuy- 
tren’s contracture is included in the section on 
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Plastic eyes and glass 
eyes special made to 
fit the most difficult 
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eye-maker is in our 
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must have. In_ busi- 
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ENGRAN 


Just one prescription for /}N@ ran Term-Pak 
SQUIDS VITAMIN MINERAL SUPPLEMENT (270 tablets) 


calling for just one tablet per day will carry 

through term to the six-week postpartum check- 
up. Thus, you help to assure a nutritionally perfect 
pregnancy, while providing the convenience and 


Engran is also available 


economy of the re-usable Term-Pak. in bores of 100 tablets 


Squibb Quality—T he Priceless Ingredient 
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the hand. An article by Joseph Buchman on the 
present treatment of acute hematogenous and 
chronic osteomyelitis is also well worth reading. 
As has been the rule in earlier volumes of this 
series, all articles are on up-to-date subjects, writ- 
ten by authorities in the field and frequently 
pertain to controversial subjects—the latter of 
which you do not find in standard texts of ortho- 


pedics. William H. Keener, M.D. 


Elementary Statistics, With Applications in Medicine and the 
Biological Sciences: By Frederick E. Croxton, Ph.D. New York, 
Dover Publications, Inc., c 1953, 1959. 376 p. Price: $4.00. 


Although the title of this book implies that it 
would be useful in medical work, it is written in 
too great technical detail to be helpful to the aver- 
age practicing physician. The text is well written 
in a clear style and should prove of assistance to 
research workers and others who have had some 
introduction to the field of statistics. 


E. B. Pratt, M.D. 


Synopsis of Gynecology: By R. J. Crossen, M.D., D. W. 
Beacham, M.D., and W. D. Beacham, M.D. 5th edition. St. 
Louis, C. V. Mosby Co., 1959. 340 p. Price: $6.50. 


In this edition, Dr. Crossen has enlisted the 
aid of Dr. Daniel W. Beacham and Dr. W. D. 
Beacham as coauthors. 

Written primarily for students who need to 
know gynecology in a general way, it is of limited 
use to those primarily interested in the subject. 
Two new chapters have been added, one on endo- 


metriosis and the other on pregnancy complica- 
tions. Twelve chapters have been completely re- 
written and the others revised and brought up to 
date so that this edition has a distinctly fresh 
point of view. A practicing physician may find it 
useful only as a guide to pelvic disturbances. It 
is not recommended for those needing detailed 
information on the subject. 

J. M. Shearer, M.D. 


Observations on Direct Analysis; the Therapeutic Technique of 
Dr. John N. Rosen: By Morris W. Brody, M.D. New York, 
Vantage Press, 1959. 104 p. Price: $2.95. 


In the- somewhat turbulent arena of psycho- 
therapy, few names evoke more lively interest or 
greater controversy than that of John N. Rosen 
and his technic of “direct analysis.” In his day, 
Sigmund Freud had had little hope of psycho- 
analytic procedures ever helping the paranoid 
schizophrenic, and most of Freud’s followers ven- 
tured hardly at all into the realms of psychosis 
except in an exploratory way. Dr. Rosen had no 
such qualms. No patient was too psychotic, too 
chronic, too deteriorated to treat and cure. In 1947 
he reported the “apparently successful treatment 
of 37 cases of so-called deteriorated schizophrenia.” 
He called his method “direct analysis” (whieh was 
also the title of his collected papers published in 
1953)—a technic bearing scant resemblance to the 
usually accepted form of psychoanalysis. Practi- 
tioners of the latter discipline scoffed at and 
derided the naivete and inconsistencies of Rosen’s 
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clinical methods and theoretical formulations. Ro- 
sen’s reply was to undertake the actual treatment 
of some extremely difficult cases in the presence 
of and before the astonished eyes of hundreds of 
professional observers. 

Yet disturbing questions remained—and remain 
to this day. Other experienced therapists attempted 
to copy his methods, with variable and often 
disappointing results. A 10-year follow-up study 
(by a group at the New York Psychiatric Institute) 
of 19 of Rosen’s original 37 cases did not sustain 
the originally reported statement of therapeutic 
effectiveness. Nevertheless, many who observed 
Rosen in action were impressed by “something” 
in his approach. 

Was this “something” an elusive and highly 
personal aspect of Rosen’s own psyche, or could 
his technic itself be analyzed and somewhat stand- 
ardized for utilization by others? In 1957 the Insti- 
tute for Direct Analysis was founded at Temple 
University Medical School under a Rockefeller 
Fund grant. Dr. Morris Brody was the first leader 
of a seminar of four distinguished psychiatrists, 
plus a number of other observers, who undertook to 
describe objectively and then to interpret accord- 
ing to their own understanding what they saw 
Rosen do. This first monograph to come from this 
study is “must” reading for anyone seriously ih- 
terested in the possibility of treating the schizo- 
phrenic by means of psychotherapy. 

Dr. Brody’s cogent interpretations of what he 
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observed are often widely different from Rosen’s 
own explanations. Indeed, in his final paragraph 
Brody says, “It is regrettable that the book Direct 
Analysis conveys an impression of treatment very 
contrary to and different from what actually takes 
place in the therapy.” Aaron Paley, M.D. 


Rocky Mountain Academy of 
Industrial Medicine fall meeting 


The fall meeting of the Rocky Mountain Acad- 
emy of Industrial Medicine will be held September 
13, 1960, at 8:00 p.m. in the Interne Quarters at 
St. Joseph’s Hospital, 20th and Humboldt Streets, 
Denver. 

The program will be a panel on “Problems 
Inherent in a Partially Integrated Industrial Med- 
ical Program” and the panel members are: Miss 
Margaret Bates, Attorney at Law;.Mr. J. D. 
Schroeder, Personnel Director of the Gardner- 
Denver Company, and Robert F. Bell, M.D., Head, 
Division of Industrial Medicine of the University 
of Colorado Medical School. 

Management of various industries in the Rocky 
Mountain area will be invited to attend. They, 
along with the physicians, will have an opportu- 
nity to ask questions and participate in the dis- 
cussions. Refreshments will be served after the 
meeting. 


Your medical society 


“My medical society and others like it in 
America are the reason that we have been able 
to gain economic security and social prestige. 
These societies have been the reason that we have 
medical practice acts which protect us from the 
hordes of quacks who, some 75 years ago, trekked 
over the nation without responsibility or qualifi- 
cation. These societies are the source of our sani- 
tary laws developed in the past 50 years to protect 
our food and water. These societies, by combined 
efforts, are responsible for the closing of diploma 
mills and the upbuilding of medical schools so that 
our diplomas and years of study have validity 
and significance.” ... J. M. Coleman, M.D., Texas 
State Journal of Medicine, February, 1960. 


Washington State Medical Association 
Annual Session 


Washington State Medical Association plans 
an expanded scientific program featuring three 
full days of scientific meetings during its 71st 
Annual Convention, to be held in Seattle’s Olym- 
pic Hotel, September 25 through 28. 

The expanded scientific sessions include papers 
by eight leading physicians in the fields of Ortho- 
pedics, Pediatrics, Ophthalmology, Internal Medi- 
cine and Surgery. The program features section 
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meetings and general sessions as well as closed The Colorado Radiological Society meets on 
circuit color television presentations using SKF’s the third Friday of each month at the Denver 
outstanding television facilities. Athletic Club from September through May. 
Sports and social events include the Univer- 
sity of Washington-University of Idaho football 
opener, family banquet and entertainment, golf 
tournament, fishing derby, sportsmen’s stag din- 
ner, alumni dinners and dances, fraternity social 
affairs, and the annual banquet and dance. 


Conference on Oral Cancer 


American Society of Oral Surgeons will spon- 
sor a “Conference on Oral Cancer” October 11, 
1960, at the Westward Ho Hotel, Phoenix, Ari- 
zona. The program will be offered under a grant 
by the National Institute of Dental Research. 

Medical and dental groups in the Southwest 
will be invited to participate and cooperate in 
the program. 


Colorado Radiological Society 
elects officers 


At a recent meeting of the Colorado Radio- 
logical Society. Dr. Morris Levine was elected 
President of the society. Dr. Emmanuel Salzman 
was elected Vice President, Dr. Cyrus W. Parting- 
ton was elected Treasurer, and Dr. Bertram L. 
Pear was re-elected as Secretary. 


“We'll get to the cause of this excessive 
perspiring.”’ 


The Emory John Brady Hospital 


401 Southgate Road COLORADO SPRINGS, COLORADO MElrose 4-8828 


E. JAMES BRADY, M.D., Medical Director CAMPBELL F. RICE, Superintendent 


Francis A. O’Donnell, M.D. 
vw the care and treatment of Psychiatric disorders. Robert W. Davis, M.D. 
Individual and Group Psychotherapy and Somatic Therapies. Richard L. Conde, M.D. 
Occupational, diversional and outdoor activities. Paul A. Draper, M.D. 
X-ray, Clinical Laboratory and Electroencephalography. Charles W. McClellan, M.D. 


James E. Edwards, M.D. 
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